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PUBLIC HEALTH NURSING 





CANNED FOODS IN INFANT NUTRITION 


I. Evaporated Milk 


No phase of human nutrition has 
been more intensively studied than 
has that of infant nutrition. As a re- 
sult of numerous investigations, much 
valuable information concerning the 
nutritive requirements of infancy has 
been accumulated. In addition, the 
quantitative nutritive demands of 
early life have been established within 
reasonable limits. 

Along with advances in our knowl- 
edge of the science of nutrition have 
come changes in the older ideas con- 
cerning infant feeding. It is now an 
accepted fact that properly modified 
cow's milk can successfully supple- 
ment breast milk—in fact, where 
necessity or expediency demands, 
cow's milk properly modified and 


properly supplemented, can meet 


(1) J. Am. Med. Assn. 97, 1890 (1931) 


1. Evaporated milk is pure fresh cow's milk with 
approximately 60 per cent of the water removed by 
evaporation under reduced pressure 

2 Evaporated milk is equ il to pasteurized milk in all 
important food values; it supplies those vitamins 
which milk can be depended on to supply and in 
practically equal quantity. 


3. Ev iporated milk is sterile and therefore is the 
safest milk obtainable; it cannot introduce pathogenic 
micro-organisms to induce diarrhea in infants. 


4. Evaporated milk casein curd in the stomach has a 
finer granular and softer texture or structure than 
hat produced from raw or pasteurized milk; it re- 
sembles in physical structure the curd of human milk. 


5. The fat of evaporated milk because of the 
homogenization processing is more finely dis- 
persed than the fat of ordinary milk and there 
fore it is more readily acted on by digestive 
enzymes. 





fully all nutritive requirements of 
infancy. As far as proper nutrition is 
concerned, the “bottled baby” of 
today starts on life’s road with brighter 
propects than did his fellow-being of 
a generation ago. 

Evaporated milk is particularly 
well adapted to preparation of milk 
formulas for infant feeding. Numer- 
ous studies, laboratory and clinical, 
have demonstrated its nutritive values 

ample practical medical experience 
has proven its worth in infant nutri 
tion. From the wealth of available 
literature, we have selected the fol 
lowing concise summary which de 
scribes this canned food and outlines 
those characteristics by virtue of 
which it is held in such high esteem 


as an infant food (1). 


6. Evaporated milk is more speedily digested n 
¥ or pasteurized milk or milk boiled only y 
time 
7. Evaporated milk is usually less allergic than raw 
pasteurized milk 
8. Evaporated milk is one of the most convenient and 
conomical forms of milk for preparing infant feeding 


‘ 
formulas 

9. Evaporated milk enables introduction of more 
milk in the diet because it is concentrated 


10. Evaporated milk is considered by many pedia- 
cians to be the best form of cow's milk for preparing 
the baby’s formula 


e a . 
The Seal of Acceptance devotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 





In responding to an advertisement say you 





saw it in Public Health Nursing 
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WHEN THE DESIRE COMETH 
ITISATREEOFLIFE 


UNITE 
Carlyle says: 


“There is no merit in just belonging 
to anything. The merit comes entirely 
through whatever personal effort we 
give to make the organization function. 
\n organization is not an entity. It has 
no life and no meaning in itself. It is 
simply a line of functioning individuals. 
When one individual fails to function, 
the whole is affected. The greatest pos- 
sible idea that can be put across in re- 
lation to any organization is the idea 
ot personal responsibility for corporate 
action, 

The day is not far distant when there 
will be plenty of need for wise corporate 
action in the National Organization for 
Public Health Nursing, for there is a 
big job ahead in this country for public 
health nursing. What changes are 
before us no one can foresee, but we 
Know that in emergencies codperation 
is essential, for when big jobs are to be 
done united effort will do them. Nor 
can we see what these changes will 
mean to each of us as individuals, but 
insofar as we aspire to greater achieve- 
ment, by so much do we need the sup- 
port of a strong national organization. 

lhe National Organization for Pub- 





FOR 


PROGRESS! 


lic Health Nursing is like any other 
human undertaking in that we get little 
personal benefit by joining it. Para- 
doxically enough, we get most from it 
when we put something into it. Our op- 
portunity to put something into it lies 
in our contributions and particularly in 
our membership. Our contributions at 
best must of necessity resemble the pro- 
verbial ‘‘widow’s mite.” Our member- 
ship, however, gives each of us an op- 
portunity to assume some personal re- 
sponsibility for the corporate actions 
and plans of this, our one national 
agency for the betterment of public 
health nursing. 

Nineteen hundred thirty-five has wit- 
nessed a promising increase in our mem 
berships. We appreciate, however, that 
there are many others who might be 
profiting by membership in the 
N.O.P.H.N., and many more who might 
be assuming some responsibility for the 
organization. Won't you help us to 
make 1936 the best year for our organi- 
zation by renewing your own member- 
ship and seeking to get at least one new 
member? 

SOPHIE C. NELSON, 
Chairman, N.O.P.H.N. Membership 
Committee 
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THE YEARLY INVENTORY 


On page 518 in this magazine appears 
the N.O.P.H.N. yearly (1934) review 
of public health nursing in the United 
States. The situation thus revealed 
cheering in many respects as compared 
to 1933 and 1932. Incomes held their 
own, staffs as a whole did not decrease, 
and the types of changes in program, 
while not desirable in every c¢: did 
not show any widespread weakness. One 
cannot, however, sit back complacently 
after reading this review and think that 
everything is rosy in our field, for we 
have here only one-half of a very com- 
plicated picture. For instance, we do 
not know how the quality of service has 
fared. We do not know whether the 
community need for nursing service was 
adequately filled or not. It is quite 
possible that the staff that reports no 
decrease in personnel or income is in a 
city where the need for public health 
nursing service has tripled in the last 
five years. ‘In other words, supply as 
it is related to demand is not measured 
in this report. 

Furthermore, our somewhat stationary 
position in 1934 still leaves us behind 
our status in 1930. To make up the 
losses of the depression is the first need 
of the moment, not to mention the addi- 
tional filling of our ranks and pocket- 
books which is necessary if we are to 
meet the increasing demands of a more 
understanding public for adequate pub- 
lic health nursing service. 

The National Organization for Public 
Health Nursing rejoices that the retro- 
gression in numerical strength and the 
threat to educational and preventive 
programs in public health nursing serv- 
ices have apparently come to a close 
and believes that with wise codperative 
planning public and private agencies are 
entering upon the most productive 
period in their history. There is every 
indication that patients will be better 
served, better nursed, better instructed 
in health than ever before. As always 
the N.O.P.H.N. stands ready to be of 
service to any group wishing further 
information or help in studying its goals 
or working out new plans. 

Again we wish to thank the agencies 


is 


ise, 


*Knapp, John H. “Eight Cardinal Virtues 





EDITORIALS 


which have given us the information on 
which this review is based and we trust 
that each year more agencies will an 
swer the questionnaires so that our pic 
ture will be a true reflection of national 
trends. 


PUBLICITY 


Some one has said the best 
publicity makes you “weep and smile 
within five hundred words.” The com 
mercial advertiser selling goods appeals 
to your pride, to your fear of being out 


ol style, or to 


type of 


your pleasure in color, 


texture, or sound. The public health 
nursing agency digs for something 
deeper than these emotions, though 


there may be both pride and pleasure in 
one’s gift or fear of being criticized for 
not giving! But the deeper appeal is to 
ne’s of fair play, social justice, 
and pity for the less fortunate. We try 
to strike a note, set up a mental picture, 
or stir the imagination sufficiently, so 
that the reader says “See here! This 
can't go on. Here’s a genuine need—I 
can help a little,’ and subtly convey the 
thought “but for luck, this might be me 
or my Jennie, or my Johnnie’—and 
then the anticipated action “I guess | 
can share my luck.” 

Next to the printed and spoken 
word, window exhibits are probably as 
much used by public health nursing 
agencies as any other type of publicity 
It has been estimated that in a town 
of 1,000 population, 178 people pass 
each well-located store window each 
day, and in a city of 50,000, 8,900 pass 
Also, 87% of all purchases result from 
an appeal to just one of the five senses 

sight! Any picture of what the nurse 
does should sell the need. Store win- 
dows are nearly always available in 
every community and if used construct- 
ively ought to do a good publicity job. 

There are a few simple rules for win- 
dow exhibiting that we are taking the 
liberty of quoting and adapting from 
Printed Salesmanship, September, 1933.* 
This article points out, by the way, 
that a sequence of exhibits with a real, 
developing theme and purpose is more 
effective than one occasional exhibit. 
Surely, there are empty store windows 


{ 


sense 


of a Good Window Display.” 


v5 


pee 
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in your town in which your publicity 
committee can run off a really dramatic 
presentation of your activities, with 
scenes changed once a week for six or 
eight weeks. One can picture the 
scenes in such a series: 

Scene 1. The window well lighted. 
Morning. The spruce nurse at the door 
of a house for her first call—appropriate 
signs. Scenes 2-5. A series of visits to 
four different types of cases, the settings 
varied, the signs new, even a little 
humorous if occasion permits, but al- 
ways the same nurse, always one central 
idea in each scene, then the sixth scene 
and week, evening, the weary nurse 
coming away from her last case—ap- 
propriate captions. This could easily 
be extended to eight weeks by showing 
a scene in the office, one in clinic, or 
the nurse reporting to the doctor by 
telephone. 

To return to the important factors in 
window dressing. A good exhibit has 

1. Style—meaning up-to-date — style 
notes in whatever display is used—color, 
shapes, designs, clothes, lettering. 

Color—‘next to life, color has the 
greatest attraction.” Harmonious col- 
ors, in harmony with the season, too: 
reds and oranges in winter, greens and 
yellows in summer, etc. 

3. Change—-very important. A new 
exhibit every week if possible. Never 
keep the same exhibit longer than two 
weeks. 

4. Light—No glare, no shadows. If 
the window is on a street where passing 
is constant during the evening, it will 
pay to keep the display lighted for the 
evening crowds. 

5. Brevity—The window must say 
something—clear, loud, quick! The 
iverage passer-by (again studies show 
this) stops only 14 seconds! 

6. Contrast—never make 2 displays 
ol a similar nature. Change signs, 
vhting, color, central interest point. 

7. Sweep—‘A display should be built 

' imply more than it actually depicts.” 
'his means choosing something typical 

lat is easily elaborated in the onlook- 
crs mind. For example, the baby bath 
exhibit can suggest to the spectator 

Maybe those nurses can tell me how to 


dress the baby,” or “how to get ready 
to have my baby,” or ‘what my baby 
should eat.” 

8. Motion—Nothing has more at- 
traction than animation, movement, or 
the representation of the product in use 
or people in action. We have all of us 
seen exhibits at which people are only 
throwing casual glances. Place a nurse 
or a patient or a moving picture in the 
window and the glass must be protected 
to withstand the crowds. 

The good window exhibit, like all 
publicity, touches some human emotion 

pleasure, pride, ambition, fear, com- 
fort, gain. In the case of our own 
“product” the idea of comfort (assur- 
ance of skilled care, and dependence on 
some one’s wider knowledge) can be 
brought out. 

In the case of “selling” a health ed 
ucation project we are appealing to sev- 
eral human desires to feel well and com- 
fortable, to be successful in business, or 
athletics, or social life, to look well, not 
to lose time from work, and therefore 
not to lose money. 

Some of the crimes of window dis- 
play are: poor lighting, dirty glass, 
overcrowding, bad color combinations, 
lack of proportion (tiny articles in a 
huge window, huge figures in a small 
window), scattered points of interest 
instead of only one, faded materials, 
untimeliness, lack of originality, or the 
wrong kind of message for the class of 
passerby. After the fifth day a window 
display begins to lose attraction. It is 
like last week’s newspaper! 

Finally, whatever media we choose 
for our publicity, whatever audience we 
address for whatever purpose, we must 
remember that we cannot move faster 
than the other health and social agencies 
in the community nor at their expense. 
Without the support of other health and 
social resources the program of the 
public health nursing group, whether of- 
ficial or non-official, is seriously handi- 
capped. A piece of publicity may be 
like a perfect forward pass in football 
that gains nothing because the other 
players are “off side.” The line must 
advance intact and on equal footing 
with the others in the game. 











Our Responsibility for Better Government 
Personnel 


By ELLEN C. POTTER, M.D., FACP 


Director of Medicine, Department Institutions and Agencies, New 


FAVORITE “indoor sport” of the 
professionally trained man_ or 
woman who stops to think of the 

functioning of government in relation 
to public affairs in which he is interest- 
ed, is to criticise the personnel holding 
public office and to deplore the inade- 
quacy of administration. 

That there is at times justification 
for such criticism is conceded, for the 
tradition of public service as a worthy 
career has not yet impressed itself upon 
our American people. As a result, the 
professional ,man or woman of quality 
has preferred to seek a career in pri- 
vate practice, or on the staff of a great 
corporation, on the staff of endowed in- 
stitution or foundation, or under the 
auspices of a board of managers of a 
privately supported social or health or- 
ganization, leaving the positions in the 
public service to be filled, for the most 
part, by professional persons who have 
been useful to the political powers or 
who are friends of those in authority. 

It is true that occasionally in state 
and municipal affairs, even under politi- 
cal auspices, highly qualified profession- 
al personnel does find its way into the 
public service, but lacking a merit sys- 
tem based upon a career idea in the civil 
service, they appear for a brief time in 
the firmament and then, as a falling star, 
vanish into oblivion. 

Those who desire to see the health 
and welfare services of government 
rendered on a high level of competence 
have a serious task ahead in the next 
decade, and to that problem we should 
address ourselves. 

The United Front for Better Gov- 
ernment Personnel gives us the opportu- 
nity to share in an organized, united 
effort with other professional groups, to 
secure results, and to recover some of 
the ground lost during the last five years 


Jersey 


of governmental “emergency” activity, 
which has brought thousands of new re- 
cruits into the government service, 
while at the same time eliminating al- 
most completely the procedure of civil 
service selection in jurisdictions where it 
did exist. 


Civil Service systems have been 
adopted in ten states, (New York, 
1883; Massachusetts, 1884; Illinois, 
1905; Wisconsin, 1905; Colorado, 
1907; New Jersey, 1908; Ohio, 1912; 
California, 1913; Kansas, 1915, inop- 
erative since 1919; and Maryland, 


1920), while many cities and the Fed- 
eral government control personnel selec- 
tion and management through civil ser- 
vice commissions which now number 
approximately 360. Of the more than 
3,200,000 public employees, Federal, 
State, and local, 28.9 per cent only are 
selected by the civil service method. 

It is, therefore, obvious that there are 
two fronts on which an attack must be 
made by those who desire better gov- 
ernment personnel. On the one hand a 
fight for the general acceptance by all 
states, and other administrative units, 
of the principle of the merit system and 
the formulation of that system in law: 
and on the other, a fight for such stand 
ards of personnel recruiting, selection 
and compensation as shall draw into the 
public service professional men 
women of superlative quality. 

To accomplish the latter objective, it 
seems to me, is one of the responsibili- 
ties of the national and state organized 
professional groups codperating with the 
civil service and other appointing 
authorities. 

The creation by law of an adminis 
trative unit of government for person 
nel selection does not imply that the 
dreams of those who proposed the law 
will be realized. Frequently, the ap 


and 
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propriations made available are inade- 
quate to secure the necessary personnel. 
Sometimes the volume of the routine 
load is such that those in authority are 
swamped by the task. When one con- 
siders the relatively small number to be 
recruited for the public service in the 
professional fields of nursing or of so- 
cial work, as contrasted with other 
branches of government service, it is 
easy to see why the process of selection 
might leave something to be desired. 

The recently enacted social security 
legislation will undoubtedly increase 
substantially the positions to be filled 
by nurses and social workers and, since 
state plans must meet certain stand- 
ards set by the Federal Government, 
we are justified in assuming that among 
the standards set will be those which 
relate to personnel. 

What contribution have we, who are 
concerned for the professional compe- 
tence of those who shall enter the public 
service, to make to the realization of 
that end? 

First, through our national organiza- 
tions comes the responsibility for form- 
ulating minimum standards of training 
and experience which in our judgment 
would prepare a candidate to fill the 
various types of technical positions in 
our professional field. 

It has been the general practice of 
ivil service in this country to set up 
ur classifications of jobs and specifica- 
tions in water-tight compartments. If 
in individual proved that she could 

eet the requirements for school nurse, 

r example, she remained in that cate- 
gory and might end her days there un- 
less another examination for another 
specific job in another water-tight com- 

rtment was taken. 

Let us formulate our recommenda- 

ns in such fashion that we build up 

government the idea of a career sys- 
tem for the public health nursing pro- 
iession, from junior public health nurse 
municipal service up through various 
grades to state director of public health 
irsing. On the institutional side of 
vernment service we have the oppor- 
tunity for the career idea from the low- 
est grade of undergraduate, in those in- 
stitutions in which a training school for 


nurses is conducted, up through the 
ranges of graduate, supervisor, charge 
nurse, educational director, and director 
of nursing. 

Second, sound common sense requires 
that we check our professional opinions 
against the tested experience of practi- 
cal administrators, accepting modifica- 
tion of our specifications in the light of 
this tested experience, if necessary. 

One’s ideals always are called upon to 
meet the practical test of experience. 
“Will they work?” is the question 
which has to be answered, for the ser- 
vice which government must render is 
there to be done, and we must not crip- 
ple it too severely by ideals so high that 
they cannot possibly be attained. In 
other words, our minimum standards 
must be at a level just low enough to 
permit the recruiting of personnel in 
sufficient numbers to carry the load, but 
just high enough and of such quality 
that training and experience on the job 
will equip the personnel to climb the 
ladder to the more responsible posts. 

Third, and last, we must clarify in 
our own minds the qualifications neces- 
sary to equip an individual for admin- 
istrative responsibilities in our general 
field. So long as we are hazy in our 
minds or divided in our councils, we 
cannot hope to be accepted as advisors 
by those in authority. 

Sir Josiah Stamp is quoted as say- 
ing: 

“One cannot safely legislate beyond the 
capacity of experienced administration to 


execute. There is little sense in America 
of the truth that administration is both a 
tradition and a technique.’—(New York 


Times, July 14, 1935). 


At this point in our thinking, we pro- 
fessional people are apt to become con- 
fused. It seems inevitable to us that 
the administrator in a given profession- 
al field of work must be familiar with 
the field in detail. 

As a matter of fact, there are those 
who know the professional detail of 
many a given job who are so absorbed 
in the detail that they fail to grasp the 
organizational and administrative needs. 

We must, therefore, be very clear in 
our statement as to the qualifications 
which go to make up a competent exec- 
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utive, not the least of which is demon- 
strated successful experience as an ad- 
ministrator. Too high a degree of 
specialization is apt to limit the effect- 
iveness of an administrator, for the 
tendency is to lose a sense of propor- 
tion between the phase of the work 
with which one is thoroughly familiar, 
and therefore, its needs are intimately 
known, and those phases of the program 
which are less familiar, and whose needs 
are, therefore, less obvious. A sense 
of “balance” is one of the attributes of 
a successful administrator. 

Having arrived at a clear understand- 
ing of our own beliefs we are in a posi- 
tion to discuss with the appointing au- 
thorities the problem as we see it. 

Public officials are, after all, public 
servants. Too often “the public,” as- 
suming a hopeless attitude, fails to 
make the necessary contact on the basis 
of which some favorable action may be 
taken and the professional groups are 
perhaps among the chief offenders. 

What help have we to offer the pub- 
lic official in whom the ap- 
pointive authority? 

First, our clarified ideas as to stand- 
ards of training, experience, and per- 
sonality, which will make for more ef- 
fective personnel. 


is vested 


FROM BROOK 


bles SAN BERNARDINO County SERA 
nurses, according to the September 
issue of the Pacific Coast Journal of 
Nursing, have evolved a bedside nursing 
bag costing less than $3 per nurse in- 
cluding contents and supplies for three 
months. 

A metal fishing tackle box is used, 
costing 79 cents, dimensions 6x6'12x14 
inches. SERA _ workers made _ the 
aprons, muslin linings with pockets and 
the bags for dressings, etc. The lining 


es 
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Second, our assistance in formulating 
the type of examination which will 
facilitate the selection of personnel from 
among many candidates. 

Third, our assistance, through an 
available panel of competent profes- 
sional people, in conducting the oral 
examinations which are of great weight 
in evaluating personality and_ the 
breadth and depth of intellectual capac- 
ity and education of the candidate. 

That this need of assistance in this 
phase of personnel selection is great is 
evidenced by the hundreds of candi- 
dates who register for every conceivable 
type of examination. 

In one county, some time ago, an ex- 
amination was listed for “investigator 
for old age relief”; five positions were 
to be filled. More than 400 candidates 
registered and took the test, their edu- 
cational background ranging from 


gram- 
mar school to university degree. Oral 
examiners were recruited from many 


sources to meet the situation. 

It must be obvious that professional 
assistance offered in good faith to an 
overworked and understaffed civil ser- 
vice executive, would be welcomed and 
would be a very real contribution 
the part of interested citizens to 
improvement of public personnel. 


on 
the 


TO BEDSIDE 


is secured to the box by inch-wide ad- 
hesive. The removable tray holds the 
apron, paper towels, hand brush, green 
soap and an envelope for records is 
taped to the under side of the box lid 
Che ‘‘Five-and-Ten” supplied much ot 
the equipment; baby scales were 20 
cents at a hardware store and empty 
tuberculin bottles from the health de- 
partment were used for green soap. A 
‘‘box technique” has been developed to 
conform to N.O.P.H.N. standards. 








How to Present Child Health to Your 
Community’ 


By HOWARD W. HAGGARD, M.D. 


Associate Professor of Applied 


HE title—how to present child 

health to your community—was 

given to me. Now it is impolite 
to look a gift title in the mouth, but in 
this case I’ have been guilty of this im- 
propriety—-and I find no teeth at all. 
[ mean this literally. The real teeth 
that should be in this topic are ex- 
pressed by one word. That word is 
sell. How to sell child health to your 
community. 

You may feel perhaps that right here 
in the beginning I am introducing a dis- 
tinctly commercial note into my talk 
and commercial notes always seem to 
offend the sensitive ears of medical 
groups. 

It may strike you also that I am 
making considerable fuss over a mere 
word in a title—and a good title at 
that—but it is a matter I consider im- 
portant in relation to the things I want 
to talk about and the attitude you have 
toward accomplishing your purposes. 

This world of ours is a_ practical 
world; it is today essentially a com- 
mercial world. The practical methods 
{ commerce are those that succeed. All 
ithers fail. You have something of vast 
importance to the American people 
hild health. Don’t make the gesture 

presenting it. Sell it; and sell it 

‘gressively. 

\ thing that exists but is not sold 
ind put into use accomplishes nothing. 
You have the special knowledge of 

ins and measures which, if fully in- 

tuted, will save the lives of mothers 

! children and guard their health. 
You have something that can be of 
sreat value to the American public, but 
it is absolutely valueless unless it is put 

to use. Mere knowledge unapplied 


*hysiology, Yale University 

never saved a life. The application ot 
knowledge, the putting of it into prac- 
tical usefulness—the selling of it—is 


just as important and often far mort 
difficult than originating the knowledge 
itself. 

Anyone who has knowledge that can 
be applied to humanitarian benent is 
faced with a duty; he carries a definite 
responsibility—the duty and _ responsi- 
bility of seeing that the knowledge is 
put into application—is sold 

You need have no squeamishness 
about the term “selling.” Every great 
idea put into effect and so recorded in 
history has been sold. If it had not 
been sold there would have been noth- 
ing to record. 

Let us take just one example of sales- 
manship. It is with due reverence that 
I present it and I select it deliberately 
because I want to make the point that 
salesmanship is not limited to such 
things as the barter of baked beans and 
automobiles but includes as well a most 
essential step in all humanitarian ad- 
vancement. 

Some nineteen hundred-odd years ago 
in the land of Judea the son of Mary 
was inspired with a new concept of 
human ethics. Did He then say: 
“These things are good—I shall sit here 
and wait for men to come to me? The 
mere fact that I have something bene- 
ficial to men will draw them to me?” 
Not at all. He understood the realities 
of human nature. He took the more 
difficult and the sterner way and the 
only effective way. He went out among 
men. He walked along the dusty roads 
preaching to the people—publicising 
propagandising—selling. These words 
of themselves have no meaning either of 


Excerpts from an address presented on June 12, 1935, at the Regional Institute on Mater- 


nit and Child Health held under the auspices of the Maternity Center Association, the New 
tork Hospital, and the N.O.P.H.N. in New York City. 
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good or bad; it is only the cause in 
which they are used that makes them 
good or bad. 

And the followers of Him of Judea 
were they content to wait for men to 
embrace Christianity? Not at all. They 
sold it; and sold it militantly. Their 
missionaries—their traveling salesmen 
sold it in every quarter of the world and 
where peaceful measures failed the 
sword was used, used in salesmanship. 

Now you by virtue of your training 
are likewise disciples in a great human- 
itarian cause—the cause for the welfare 
of mothers and children. The improve- 
ment in child welfare will come only as 
the result of your success as salesmen. 

Admitting, if you will, the need of 
real salesmanship, let us look at the 
economic principles behind this particu- 
lar field in which you work. You are 
convinced—every one of you—of the 
need for the application of perfectly 
practical methods for promoting child 
health. There is then a need. 

Now, economists are prone to believe 
that need and demand are the same 
thing. They are in reality very different 
things. Need may exist intensively but 
still there may be no demand. If there 
were an active and an aggressive de- 
mand for child health, there would be 
no necessity of presenting it or selling 
it. When people need shoes there is a 
demand for shoes—they buy them. But 
suppose, for a moment, that they didn’t 
know they needed shoes—-suppose that 
they had never worn them, didn’t know 
that they could obtain protection for 
their feet in that way—the need would 
still exist but there would be no demand 
for shoes. 


CREATING A DEMAND 


Such situations as I am describing in 
supposition have existed in reality. In 
a certain semi-tropical region there was 
a high incident of hookworm infection; 
the ground was infested with the larve. 
Prevention of the disease turned in part 
on wearing shoes to prevent entrance of 
parasites. But the natives went bare- 
footed; they had never worn shoes, they 
did not want to wear them. The med- 
ical control of the situation turned on 
converting the need for shoes into a de- 
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mand for shoes; it consisted in chang- 
ing the habits of these people. First it 
was necessary to get shoes on them and 
get them accustomed to wearing them 
letting them find out the advantages of 
shoes by actual experience. In short, 
the idea had to be sold first, the need 
made into a demand; after that the 
shoes sold themselves. 

Is this problem, in turn, any different 
from the one which faces you in regard 
to child health? Yours is a more diffi- 
cult problem, yes, because you are deal- 
ing with intangible humanitarian mat- 
ters rather than with the tangible 
products of manufacture. But if you 
are to succeed, your procedures must be 
patterned after those aggressive princi- 
ples which the commercial world has 
shown us are the only ones that succeed. 

The normal state of our public—and 
of any other public—is one of compla- 
cency, inertia—resistance to any change. 
But this inertia has advantages. When 
once’ the public is prodded along to 
make advancement; they hold on to the 
new position with tenacity. When you 
have sold them child health they will in 
a short time look with horror at their 
old attitude and view their new with 
smug complacency. 

The history of the early development 
of child care unfortunately furnishes no 
force to move public opinion. The con- 
ditions in this field are so much better 
now than they were a century ago that 
the public will draw only complacency 
from their contemplation. 

Child care has, as you know, a 
ghastly past. There was a time, n 
farther back than the eighteenth cen 
tury, when the baby was rubbed with 
salt and then wrapped completely in 
swaddling bandages, changed perhaps 
only once a day. The child got a few 
minutes’ exercise while it dangled du 
ing the changing of the bandages and at 
no other time. In those days nearly) 
half the births were obliterated by 
death. Forty per cent of all the death 
occurred in children under two. Eczema 
and discharge from unwashed ears wert 
looked upon as natural and norma 
Nearly all children’s diseases wer‘ 
attributed to teething. There was no 
artificial feeding except by _ the 
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haughty wet nurse, the tyrant in the 
home, who sent her own children to the 
“baby farm” where the mortality was 
a uniform one hundred per cent. 

St. Vincent de Paul, as you know, was 
responsible for the earliest European in- 
fant nursing home—its date was 1641. 
It was a noble gesture, but it did no 
more than satisfy the superficial hu- 
manitarian feelings of the public; the 
public then could close its eyes to the 
mortality in this institution and_ in 
others of its kind. In Paris, between 
the vears 1771 and 1777, 31,951 chil- 
dren were admitted to the Foundling 
Hospital; 25,476 died. That is a mor- 
tality of eighty per cent. But if vour 
interest turns to really high mortalities 
in such places I would refer you to the 
records of the Dublin institution  be- 
tween the years 1775 and 1796. Dur- 
ing this period 10,272 infants were ad- 
mitted—-45 survived—a mortality of 
99.6 per cent. 

\rtificial feeding was of course then 
one of the greatest problems. Not only 
a formula but a bottle was needed and 
the bottle came only when the rubber 
nipple was developed. The Paris Ex- 
position of 1867 marks the demonstra- 
tion and introduction of the modern 
nursing bottle. 

When present conditions are con- 
trasted with those of the past there is 
reason for satisfaction, but when pres- 
ent conditions—in the whole field of 
child care—are contrasted with those 
that you know to be possible, the satis- 

iction for you at least fades away. 

| can’t tell you—no one can—the ex- 

ct steps by which the public can be 

rced or led to the needed improve- 
nents. Each particular locality—each 

\y—each town presents a different 
problem. But what I should like to do 
is to illustrate the general principles of 

ling humanitarianisms as they were 
developed by a woman of this country 
the greatest health saleswoman we 
ive ever had. She brought about a 
manitarian change in this country 

ater even than the one you seek to 
“lect; it cost the taxpayers millions and 

‘ions and still does. She was a 
Supersaleswoman. Her name was Dor- 
othea Linde Dix. 
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DOROTHEA DIX—SUPERSALESWOMAN 

Her particular problem was to help 
the insane, to have the taxpayers put 
up asylums and support them. She was 
personally responsible for the erection 
of thirty-two of our state asylums. The 
result of her work was the development 
in the people, not only of this country 
but of the whole world, of a new atti- 
tude toward the mentally ill. 

In the middle of the last century the 
insane were publicly auctioned off for 
pauper care in barns and sheds; they 
were exposed in cages on the highways; 
and they were mixed with the prisoners 
in jails or else run out of the town to 
wander in the woods as outcasts and 
vagrants; and they were whipped pub- 
licly for their misbehavior. Today if an 
attendant in an asylum strikes a patient 
and the fact is published in the papers, 
there are cries of violent indignation 
from an outraged public. The public 
can be changed. 

Now for a moment let us follow Miss 
Dix in her methods of changing public 
sentiment—her methods of salesman- 
ship. 

At the time her work began, Doro- 
thea Dix was a frail spinster of thirty- 
nine. She was suffering from tubercu- 
losis. Her home was in Boston where 
she at one time had conducted a private 
school for young ladies. Her first con- 
tact—indeed her first knowledge of the 
deplorable conditions under which the 
insane were kept—came to her one Sun- 
day in March of 1842. She was asked 
to conduct the Sunday school services 
for the female inmates of the East 
Cambridge House of Correction. 

She went there. She was taken into a 
room where there were some twenty in- 
mates; four were violently insane. 
There was no stove and no bedding. 
The filth was almost beyond human be- 
lief. Miss Dix had led a sheltered gen- 
tle life; she had never before seen hu- 
man beings in such a state of existence. 
She was outraged and horrified. She 
immediately wished to correct the evil. 

Now remember she was a woman in 
the forties of the last century. And 
women in those days had no voice in 
public affairs. A woman’s place was in 
the home. If she stepped from there 
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she was viewed with distrust and disré 
spect—even contempt. 

Miss Dix, knowing attitude 
asked a Dr. Howe of Boston to sign his 
name to a statement concerning the care 
of the insane 


this 


that she wished to pub 
lish in the papers. The statement was 
published and right there Miss Dix dis 


covered 


one of the most tundamental 
errors in efforts of this kind. Her sta 
ment was of necessity vague; she d 
not have enough fact nake a de 
tailed and sper ithe and irretutabl 


statement. She talked generalities 


Naturally no one paid ar 


parti lia 


attention to her letter; one or two p 

ple did write in calling it a messa: 

a crank who, just because he sa 

temporary situation that looked bad 

wanted to reform 1 whole world 
Miss Dix dropped out of sight f 


two years. But they were busy vears 


In that time she personally visited every 
pauper house and prison in the stat 

Massachusetts. She compiled her sta 
tistics completely and specifically. N 
more vague statement here names 
were named. and places designated. I 
less than 200 printed pages she had a 
complete and exact picture of the con 
ditions of the insane in the entire state 
of Massachusetts. There was no ves 


tige of sentiment in her report—ther: 
was no need of it, for sentiment is used 
generally to cover up lack of facts 
there was no appeal to God to witness 
the wrongs she saw. She simply stated 
facts—horrible facts, but inescapable 
facts without one bit of exaggeration 
Her very restraint lent conviction to het 
words. dn the long run it is fact. not 
sentiment or emotional appeal or exag 
geration, that sells things 

Now if she had done her work today 
she could have turhed for aid in het 
next step to other women and asked 
their coéperation. In our day a wise 
and politic woman, as she was, would 
have stepped a little to the background 
so that all credit did not seem to go to 
her; she would have given those asso 
ciated with her the feeling of ego satis- 
faction—that they were really sharing 
in the effort—but she would have 
guided, for public health work cannot 
be done by amateurs. Under such cir- 
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erous ¢ 
Chere were no women 
days to appeal to 


time 


each of 





NURSING 


cumstances she would have an unlimited 
number of busy, ent 


lusiastic, and vocif- 
volunteer salesmen. 
s groups in those 
were 


o-workers 


women not, as 


have said, in public affairs 
THE FORCE OF FACTS 

Co! uently s vent herself to the 
egislature \nd - id learned the 
sson of being 5] She said in 
Here are the facts setting forth a 
eplorable situation your own towns 
which vou gentit en are unaware. 
! le detaus a remedy - this is 
vy what it v cost to put up a 


| 4 1] 
e asvium: this is what it will cost 


t: this is w the results will 
ihere was no g vague in her 
remar] She had studied the matter 
intil s iad the answer to every ques 
m that could be raised 
Exactly twenty r hours atter she 
prese ed ler Stale Ss, tt money 
was appropriated; within a year the 
isvlum was opened and the era of true 
lumane care of the chronic insane be- 


gan in that state. 


But Miss Dix was far away by that 
Her work had taken her through 
Rhode Island and into New Jersey. In 
procedure was 


She did not say, this is what 


these states net! 


le same. 


we have done in Massachusetts—a 
statement to which the reply would 
have been that no doubt Massachusetts 


needed a change but Rhode Island and 
New Jersey did not. She started again 
from the foundation. She went through 
the state collecting again her specifi 
statistics of outrage In Rhode Island 
she presented them to Cyrus Butler, a 
hard-headed and wealthy merchant, and 
in a half hour sold her idea to him—a 
sterling testimony to her salesmanship 
[he Butler Hospital of Rhode Island i 
the tangible evidence of her efforts 
there. In New Jersey it took again 

long time to collect the facts for th 
entire state. But the specific facts 
again sold her idea. The asylum at 
Trenton was erected. In _thirty-tw 


states Miss Dix carried out this same 


method—slow, painstaking, specific 
and thirty-two asylums grew up. 
As time went on her work became 


‘ 


Wi 
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little easier. People could see a con- 
trast—the contrast of what conditions 
were and what they became when there 
was humane institutional care for the 
insane. She was then asked to help cor- 
rect conditions in England and Scot- 
land; and the Japanese, hearing of her 
pioneer work in this country, sent a 
delegation to visit her. 


THE PRINCIPLES OF SALESMANSHIP 


Now let us see the principles of her 
salesmanship in selling humanitarian- 
ism. They apply not only to the field 
in which she worked but to any field; 
they are universal. 

The first thing she did was to con- 
vince herself of a need. She sold herself 
on her own idea. No salesman in any 
field can succeed unless he believes im- 
plicitly in the thing he sells. He cannot 
impart enthusiasm to others unless he is 
himself fired with enthusiasm. 

The second thing she did was to 
define a need in terms that others could 
understand and appreciate. She defined 
it specifically and locally and not vague- 
ly and generally. She did not say there 
is a need for better care—she said here 
are facts and details, case after case 
name after name—town after town. 
She identified the situation and the 
needs with the particular interests of 
the people to whom she sold her idea. 

In the third place she had a definite 
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remedy for the need she defined. She 
presented this remedy in specific, local, 
and practical terms. 

In the fourth place she, as far as 
possible, enlisted the codperation of 
others and let them, as far as possible, 
do the final work and reap the pride of 
credit. Not one single asylum of all the 
thirty-two is named for her, although in 
all cases efforts were made by those in 
charge to so name them. Only one, the 
Dixmount Hospital of Pennsylvania, 
even suggests her name—it was desig- 
nated for her grandfather who founded 
the town of Dixmount in Maine. She 
so completely obliterated herself behind 
her noble work that our people have 
nearly forgotten her. 

And finally, Miss Dix worked hard 
hard as few people have ever worked 
and under handicaps of ill health and 
transportation and social conventions as 
few have ever overcome. She literally 
was a_ traveling salesman—she sold 
humanitarianism. She sold it frankly 
on the same principles that a com- 
mercial concern uses in selling its prod- 
ucts. 

What public health needs today—so 
it seems to me 
men. 

And now in closing—I hope you will 
let me salute you as salesmen—salesmen 
of humanitarianism—it is the most 
honorable and noble of all callings. 


is salesmen—real sales- 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF 
NURSING FOR OCTOBER, 1935 


» Prevention of Prenatal Syphilis 
\ Challenge to the Nurse 
ial Education in Social Hygiene 
vian Nurses Launch Magazine 
vursing at Sea 
Infant Feeding Techni 
ircising the Devils of Disease 


ential Principles ot 


Home—The American Journal of Nursing 
Nurse- Dietitian 

tical Suggestions 

Economy in Slippers 

New Use for Cellophane 

Home-made Colostomy Belt 

\ntidote Cabinet 

Duodenal Tube 


ialand Economic Factors as They Affect Nursing Service to the Public.Sophie C 


Nursing Information in Minneapolis 


M. J. Exner, M.D. 
Louise Zabriskie, R.N 
Florence O. Eby, R.N 
\lice Fitzgerald, R.N 

Alice M. Ellis, R.N 

Isabelle M. Jordan, R.N 
Anna Manning, R.N 


Mrs. Helen B. Giessel, R.N 


Magdalin Dieken 

Agnes Adams, R.N. 

Mrs. Anne Duke, R.N. 

Sister Georgiana Miller, R.N 
Sister Marie Alinda, R.N 
Nelson, R.N 
Mary Margaret Muckley, R.N. 








Our Annual Inventory 


Or 





What Happened to Public Health Nursing in 1934 


HAT has happened in the field ot 
public health nursing during the 


past year? How has size of 
staffs been affected during the vear 
1934? Have significant changes  oc- 


curred in income and expenditures of 
the agencies? Has emphasis shifted 
from one phase of the program to an- 
other? In order to answer these ques 
tions, and others similar to them, the 
N.O.P.H.N. Statistical Service has ¢ 
pleted its third vearly study \ com- 
parison of the results with those of the 
previous studies enables us to make 
comparisons for the three years 
1933, and 1934. 

In May, 1935, a questionnaire was 
sent to 519 selected ag ies. In 
ing the selection the factors of type of 
agency, (that is private and official, in- 
eluding both health departments and 
boards of education in the latter), size 
of staff, geographic location, and size of 
¢ity in which 


en mak 


located taken int 
consideration, so that an adequate 
sampling was made and the results may 
be accepted as indicative of trends 
throughout the country as a whole. An 
attempt was made to obtain data from 
all agencies located in cities of 100,00‘ 
or over, and from selected agencies lo- 
cated in smaller communities. 


were 


Returns received from 369 organiza- 
tions were complete enough for inclusion 
in this analysis. The distribution of 
these 369 agencies by type is as fol- 
lows: 


Public Health Nursing Associations 181 
Health Departments 92 
Boards of Education 46 

Total 369 


*As defined in the “Census of Public 


Health 


The number included in each of the 
five geographic sections of the country 
is shown below: 

No. of agencies 

Section i led 

N \ Eng i | 

Middle Atlantic 13 

South 5] 

Middle W 1] 

Far West 

lota 

Che distribution bv size ot t\ 

vhich the agency is located is as fo 
OWS 

No. of agencies 

S1Z¢e ;. iInciuded 

() 1.000 00% 13 

0 .000- 1.000 .00K 18 

e. Si 1 

5 1¢ re. 7 

(xX 5 iy 

Le than 25,006 5 

Rura l 

| 


The distribution 
size of the nursing 
the year 1933, ane 


of the agencies by 
staff at the end of 
of the vear 1934 is 


i 


given in the table below: 


No. of nurses on staff 


Total 


l 1934 
11 11 
21 2 
( 27 
10 43 
74 71 
i30 129 
28 31 
369 369 


Questions relating to personnel we 
included in the forms sent to all ager 


cies, both private and public. 


Nursing in the U. S., 


Detail 


1931,” “rural agencies 


include those in which nursing service is available to the entire county and agencies serving 
' 


, . . ’ . ° 
some rural area, that is, those located in an urban place serving surrounding rural area, whi 


more than half of the total population served is located in the rural territory.” 
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data as to income and expenditure for 
public health nursing were requested 
only from the private organization, as 
such figures are not readily available 
from health departments and boards of 
education. This year also, questions as 
to vacation and sick leave policy were 
added to the questionnaire addressed to 
the private agencies only, since corre- 
sponding information for the public 
agencies will be obtained in connection 
with another study to be conducted later 
by the N.O.P.H.N Committee on Per- 
sonnel Practices in Official Organiza- 
tions. The changes in the nursing pro- 
gram are also confined to the private 
agency. 


PERSONNEL 


In order to determine an index of the 
change in the number of nurses em- 
ployed by the agencies during the past 
year, we requested the number of full- 
time nurses on the regular staff on each 
of the dates December 1, 1933, and De- 
cember 1, 1934. The total number on 
the staffs of these 369 agencies on the 
former date was 6,805, a vear later there 
were 6,769. During the year there was 
a reduction of 36 nurses or a decrease of 
one-half of 1 percent. The correspond- 
ing reductions for the years 1932 and 
were 4 percent and 2 percent 
respectively. It is evident that of the 
three past years the least change oc- 
curred during 1934 in the total of per- 
sonnel employed, and that during that 
vear there was practically no change in 

e total number. 

lhe change in the total number of 
hurses was greater in the official agen- 
cies than in the private organizations, 
with a reduction of 1 percent in the 

imber employed by health depart- 

ents, less than 1 percent in the num- 
ver employed by the private public 
health nursing organizations, and an in- 
crease of 1 percent in the number of 
board of education nurses. 

Considering now the number of agen- 
cies which made changes in the number 
‘! nurses employed during the year, we 
lind that 243 of the 369 studied, or 66 
percent, made no change; 56, or 15 per- 


1933 
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cent, increased the size of the staff: and 
in the balance of 70 agencies, or in 19 
percent, there was a decrease.* We find 
that although, as shown above, there 
was the least change in the total number 
of nurses employed by the private 
agencies, a larger proportion of 
these agencies made changes in the size 
of the staff than in the official agencies. 
The board of education personnel was 
the least likely to change, the size of 
staff on more than three-quarters re- 
maining the same. 

Was it the large staff agency or the 
small one which maintained the same 
number of nurses during the year? Of 
the agencies with staffs of 50 or more 
nurses, only 33 percent were unchanged, 
while 77 percent of the agencies with 
staffs of less than 10 maintained the 
same number of nurses during 1934 as 
in 1933. Thus, it was the large agency 
which was more subject to change than 
the small one during 1934. This was 
found to be the case during 1933 also 

We find that in almost three-quarters 
of the New England organizations the 
total number of nurses employed re- 
mained unchanged, and an almost equal 
proportion of those in the Middle At- 
lantic area. In the Middle West sec- 
tion, the largest proportion of agencies 
showed a change, as al 
crease in staff occurret 
of the organizations 

The reduction of 36 
the period December 1, 
cember 1, 1934, in the total number 
employed by the 369 agencies studied, 
is the difference between a total of 192 
nurses dropped and 156 nurses added 
during this period. Of the nurses 
dropped, 169, or 88 percent, were staff 
nurses and 12, or 6 percent, were super- 
visors. The balance were 3 directors 
and 8 assistant directors. Of the nurses 
added, 126, or 81 percent, were staff 
nurses, and 24, or 16 percent, were 
supervisors. 

In addition to the question of person- 
nel on December 1, 1933, and December 
1, 1934, data are available as to per- 
sonnel in these agencies on May 1. of 
this year. The total number of nurses 


1 increase or de- 
1 in almost half 
nurses during 
1933. to De- 


*The corresponding figures for 1933 were, no change 65 percent of the agencies, increase 10 


percent, decrease 25 percent. 
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employed on that date was 6,833, which 
is an increase of 64 nurses, or | percent, 
since December 1, 1934. This would 
seem to indicate that the loss of one-half 
percent in total nurses in 1934 has 
already been more than made up by an 
addition of 1 percent since December, 


1934. During this five-month period, 
in 300 of the 369 agencies, or in 81 per- 
cent, the total number of nurses re- 


mained unchanged, as compared with 66 
percent during the year 1934. Again 
we find that the board of education staf 
is the least likely to change in size, only 
4 percent of them having made either a 
reduction or increase. 

INCOME OF THE PRIVATE AGENCY 

For the private agencies information 
relative to total income and the amounts 
derived from various sources for the last 
two fiscal years was obtained. The four 
classifications of the sources used in the 
questionnaire are (1) Tax funds (which 
includes payments from government re- 
lief funds for visits to relief cases undet 
Rulings No. 7 and under other local 
arrangements); (2) Capital funds and 


endowments (includes only such funds 
used for current expenses); (3) Con 
tributions; and (4) Earnings (includes 
fees from patients and fees from insur 
ance and industrial companies and 
others). 

The total income of the 181 publi 
health nursing associations for the last 
fiscal vear was $0,324,423, and for the 
preceding year it was $6,167,049, whi 


is an increase of $157,374, or 3 percent 
as compared with a decre of 10 ] 
cent from 1932 to 1933 in income found 
in a similar study.* Of the 181 age 
cies almost as many show an increase in 
income as a decrease, 83, or 


ase per 


n 


46 percent, 


indicating an increase in total income, 
and 54 percent a decrease. Both in 
creases and decreases range from less 
than 1 percent to 49 percent. Of the 
agencies with increased incomes, the in- 


crease was less than 10 percent in more 
than half. About one-quarter of them 
show an increase of 15 percent or more 
For the agencies with decreased incomes, 
about half show a decrease of less than 
5 percent. 


*See Pustic HEALTH NURSING 


September, 


] 
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The relation between change in in- 
come and geographic section was 
studied. The results indicate that the 


combined income of agencies in each of 
the areas increased, except for those in 
New England, for which there was prac- 
tically no change. ‘The largest increase 
is found for the Middle West agencies, 
where it was 6 percent. The Far West 
follows with percent increase, and 
the Middle Atlantic section is next, with 

percent. The increase in the South 
was less than 1 percent. It is interest- 
ing to note that in last year’s study it 
was found that the decrease in income 
Was greatest in the South section, and 
almost.as large in the Middle West area. 

\n analysis of the change in income, 
grouping agencies by size of the nursing 
staff, was made and it is found that the 
total income of the larger organizations 


increased, while that of the smaller ones 


a 3 


decreased The total income of the 15 
private agencies, with staffs of 50 or 
more nurses, increased 7 percent and 
total income of the 70 agencies with 5 


Sim- 
the 


cities 


nurses or less decreased 2 percent. 
ilarly, the combined total income of 
located in the largest 
(over 1,000,000 population) increased 
10 percent, and for the 35 agencies in 
cities of less than population the 
total remained practically unchanged 
rhe increase of 3 percent in the total 


181 agencies 


] 


ne 


agencies 
I= Nn 
25 UU 


the 
was analyzed to determine the change 


ncome of 


combint d 


in the component parts, that is the four 
sources listed previously. It is found 
that the total amounts derived from all 
but earnings increased. There was a 
decrease in the amount received from 
earnings The largest increase was in 
the total receipts from tax funds, as 
shown in Table I: 
TABLE | 
S ( incom Percent chang 
1933-1934 

la Fund 23% increas 
Capital Funds and Endowments 1% ‘a 
Contributions 3“ 
Earnings 5% decrea 


lhe decrease in earnings was analyze 
further to determine the change i 
earnings from insurance companies a 
compared with the change in earning 


34, “Yearly Review Study.” 
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from other than insurance company 
fees. It is found that earnings from 
insurance Companies decreased 7 per- 
cent, and other earnings | percent. Fees 
from insurance Companies constituted 78 
percent of the total earnings of these 
agencies in 1933 and 77 percent in 1934. 

Fable Il shows for the last two years 
the percent of total income derived from 
each of the four sources listed. The 
proportions derived trom capital funds 
and from contributions are unchanged. 
lax funds constituted 11 percent of 


total income in 1934 as against 9 per- 
cent in 1933, an ease of 2 percent 
Karnings wert vercent of the total 
income in 1934 and 28 percent in the 


preceding vear, a decrease of 2 per 


Oi the 181 private agencies, 110, « 
61 percent, derived part of their incom 
m tax funds in 1933, and in 1934 


ere were 125 agencies, or 69 percent, 


\ cn received su funds Of the 1Z5 
iwencies with su tunds in 1934, halt 


eived 15 percent or more of their 
source, and one 
larter of the agencies received 25 pet 
or more from tax funds. In almost 
of the agencies receiving tax funds 
th years, the amount received in 
34 was greater than in the preceding 
ca’r 
\pproximately three-quarters of the 
encies received part of their income 
m capital funds in both vears. The 
ercent of total income derived from 
s source varied from less than 1 per- 
t to 50 percent in one agency (due 
unusual circumstances). More than 
lt received Jess than 5 percent and 
ree-quarters of the agencies less than 
percent. These figures are substan- 
illy the same as the corresponding 
ones for the preceding year. 
Contributions were a source of income 
i all but 3 of the 181 agencies in both 


' 
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years. The percent which the amounts 
derived from this source in 1934 con- 
stituted of the total income ranges from 
less than 1 percent to 99 percent. More 
than 50 percent of the total income of 
half the agencies comes from contribu- 
tions. 


Of the 181 agencies, 175 had earn- 


ings in 1934 and over half of them 
earned 25 o1 re percent of their total 
incomes Ot the 175 agencies, there 
were 162. or percent, whose earnings 
included remuneratiol Iron insurance 
mpanies for service to policy holders. 
These fees Wel three-quarters or more 
f the total earnil of half the agencies. 


EXPENDITURES OF THE PRIVATE AGENCY 


The figures 1 itl! I f pend tures 
each Ol tne ist two TIs | vears are 
nfined to cash expenditures, and do 
t include est ited ies Ol tems 
which may ) qaonated, s : as rent, 
supplies ele Phe tem lassifications 
ised are (1) Salarie bot! { the nurs- 
ng and non-nui tat ranspor- 
tation, (3) Nursing supplies and equip- 
nent, (4) Re ind related expenses 
lds he il W ( (5 (ince 
t ense \ ’ ] r 9 Y 
ri} ng tel ele ett 
Othe Phe lings it] 
jose used in the insurat company 


schedules. 


For the 181 private agencies, the total 
ash expenditures of all ¢ \bined 
reased from $6,078,568 in 1933 to 
$6,139,852 in 1 } i ncrease of 
» 1,284, or | percent The « rrespond- 


ing figures for 1932 and 1 showed a 


decrease of 11  percent.* \s many 
agencies report an increased expenditure 
in 1934 as report a decreased amount. 
\s was found to be the case in the dis- 
cussion of income changes, the combined 
expenditure of the larger staff agencies 
shows the greatest percent change. The 
money spent in 1934 by the 15 agencies 
with staffs of 50 or more nurses was 3 
percent more than in the preceding vear. 
The 70 agencies with less than 6 nurses 
spent 2 percent less. Similarly, the 
total expenditure of agencies in the 
Middle West showed the largest increase 
(2 percent) and those in the New 


*See Pustic Heattn Nurstnc, September, 1934, “Yearly Review Study.” 
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England section no change, as was the 
case with income changes. 

The amounts expended for each of 
the six item classifications were deter- 
mined for each of the two years, and 
the proportion of total expenditure 
which each constituted was computed 
These percentages are shown in Table 


III. It will be seen that the results for 
the two years are almost identica 
TABLE Ill 
P ent of total 
expenditure 
193 1934 
Salarie $ ‘e OZ 
rransportation 7 
Rent and Related Expens 
Office FE xpenses 
Nursing Supplies and | 
ment l ] 
Other 5 
Total 10 1 


Since an annual study is made of the 
salary question in both the publi 
private agency, and the results present 
ed in Pusric HEALTH NURSING,* de- 
tailed questions to reveal changes dur 
ing 1934 were not included in this ques 
tionnaire. 


and 


EXPENSE PER NURSI 


The question is often asked, what is 
the present expense to an agency annu 
ally per nurse? From the data fur- 
nished in this questionnaire, on the basis 
of a total cash annual expenditure of 
$6,139,852 by the private agencies, and 
2,962 nurses employed by them, this 
figure is $2,073. The figure varies with 
the size of the nursing staff, and there- 
fore the annual expenditure per nurse 
was determined for agencies with staffs 
of various sizes. The results are given 


in Table IV. 


TABLE IV 
Annual expense 

Size of staft per nurs¢ 
Over 100 nurses $2,086 
50-100 2.07( 
25-49 1,803 
15-24 2,072 
10-14 2 O8¢ 
6-9 2,114 
2-5 2,376 
1 3.304 
*For 1934 Study, see Pustic HEALTH 


June, 1935. 


HEALTH 


NURSING, 





NURSING 


VACATION AND SICK LEAVE IN 
VATE AGENCY 


THE PRI- 


Since the last study of organization 
policy relative to vacation and sick leave 
was made in 1933, information as to 
1934 and 1935 practice was requested 
to bring our material on this question 
We find that in 1935, vaca- 
tion pay was allowed in 174 of 
the 178 public health nursing associa- 
tions replying to this question. The 
most usual period was one month, 98 
percent, granting this 
As pointed out in the 

Health Nursing” and 
Public 
vacation 


been on 


p to date. 


with 


agencies, or 55 

length of time. 

‘Survey of Public 
in “Principles and Practices of 
Health Nursing,’ a month’s 
with pay to nurses who have 
the staff for a year is good administra- 
tive practice. The distribution of the 
y the length of 
allowed in 1934 and 1935 is 


vacation 
shown in 


agencies by 


lable V. 
TABLE V 
Numl { public healt! 
Va I i nursing ociatio 
l l } 
More 1 month } } 
n 8 j 
é 1 1 
WOrkKIng lay l l 
VeeKs l 17 
ivs ] 
; bases 
Mi ( ) 
N ne + 
Tota 178 178 


lhe four organizations in which vaca- 
tions are longer than a month allow in 
addition from three to five days, and in 
one, four to six week-ends. In 1935, 
the vacation period was extended over 
that granted in the preceding year by 
12 of the 178 agencies, 8 of them grant- 
ing an, additional week and the other 
4 an additional 2 weeks. The latter 
increased the vacation period from 2 
weeks to 1 month. There were 5 agen- 
cies in which the vacation period was 
cut in 1935; in 2 it was reduced from 
a month to 3 weeks; in the other 2 from 
1 month to 2 weeks; and in one, no 


May, 1934; for 1935 Study, issue of 


**Includes one agency which allows 2 weeks generally, but grants an additional 2 weeks to 


nurses attending summer school. 


OUR ANNUAL 


vacation was granted in 1935, while two 
weeks were given in 1934. 

The desirability of allowing preven- 
tive sick leave is recognized as a 
measure for safeguarding the health of 
the nurse, and insuring continuity of 
service in the organization. The time 
allowed in 1935 by the private organ- 
ization for sick leave with pay is most 
commonly two weeks, as reported by 109 
of the 145 agencies with a_ definite 
policy on this question. Six of the pub 
lic health nursing organizations grant 
3} weeks, and in one a month is given 
to nurses who have been with the 
agency for several years. In another 
weeks is the normal allowance, but it 
can be extended to 40 days, in which 
event no vacation with pay is given 
In one agency, payment during. sick 
leave is provided by an insurance fund 
and payment of 80 percent of the nurse’s 
salary is made during this period, with 
three months fixed as a maximum. Many 
indicate that the term is flexible, and 
additional time is allowed on the basis 
of the circumstances in the individual 
case. Policy in 1935 is substantially 
the same as in 1934. Two agencies with 
no sick leave provision in 1934 adopted 
a policy with regard to it in 1935. 
OTHER DEVELOPMENTS IN THE PRIVATE 

AGENCY 

\ new aspect in the program of 7 of 
the private agencies is student affilia- 
tion with schools of nursing. In several 
of the agencies special workers have 
been added to the staff and of these, 
nutritionists are mentioned most fre- 
quently. Five of the agencies added 
such a specialist during 1934. Others 
idded include nurse physiotherapists, 
cupational therapists, a mental hy- 
vienist, and a psychologist. 

The change in program mentioned 
nost frequently is that less emphasis is 
being placed on health supervision and 
educational visits to the home in the 
child welfare and prenatal services. As 
many as 32 agencies note this change, 
and 15 agencies report either the dis- 
continuance or reduction in the number 
of clinics or conferences, which included 
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well-baby conferences in 10 cases. Three 
additional agencies state that the latter 
have been transferred to the health de 
partment. Delivery service has been 
dropped by 5 of the agencies. The serv- 
ice which is mentioned most frequently 
as having been added to the program is 
communicable disease nursing. Seven 
of the agencies augmented the scope of 
their work with this phase of public 
health nursing in 1934, and 3 others 


contemplate doing so this year 


SUMMARY 








Significant changes during 1934 as 
indicated in this study are as follows: 
Personne J number of nu ! ed 
i I 
l 
l ( ] The 
nci 
In , } / | | 
mbin i ( 
, 
1s 9 ' 
() the ~ ] 
uVsIs, 1 1¢ 
capi in S 
Increaset Ing 7 
fund he } 
ninzgzs ae ( | S¢ 
l earnil l ] 
percen l 
The pe ( l r l 
S ces W< ( i 1! l 
except for ind ¢ 1! 
' bh incre r 
| li 
Capital Funds . 
Contributions 55% 
Earnings 26% (decrease of ver 
1 
Expenditure f the Private en The 
total combined expenditure of the private 
agencies increased l per is i ( ed 
with a decrease of 11 percent the pre ng 
year 
The average expense annually per nu vas 
$2,073. This figure varies with the size cf the 
nursing staff, being highest in the 1-nurse 


} 


agency, in which it was $3,304, and lowest in 
the agency of 25 to 49 nurses on the staff, 
$1,803 per nurse 


Vacation and Sick Leave in the Private 
Agency—The usual vacation with pay allowed 
to the nurse in the private agency is one 
month. 

The time allowed for sick leave with pay 
is most commonly two weeks 











The Volunteer in a Private Agency * 


By DOROTHY I. ROBERTS 


Mental Hygiene Supervisor, Visiting Nurse Association, 


HE title sounds clear cut, definite 
and lucid, but one’s thoughts on 


the subject are often far from 
that. There are so many types ol 
private agencies, so many opportunities 


for volunteer service in them and such 
varied opinions as to how to develop 
this service that it is difficult to find a 
common meeting ground. Also my in 
terest in volunteers far outdistances the 
actual knowledge from which I speak. 
I say this because my remarks will b 
drawn largely from a two and one-halt 
vears’ association with volunteer work 
ers in an organization where the pt 

gram is still very frankly 
mental level, and where trial and error 
methods are more the order than a 
standardized procedure that has proved 
its value. I shall limit my 
tirely to volunteer helpers in the field 
and not attempt to consider that ex 
tremely large and important place that 
board members fill, though I be! 


at the exper! 


eve 
when we think of the outstanding cor 
tribution of that group of volunteers it 
inevitably increases our confidence in 


] 


this other phase of volunteer work, 
which is perhaps less firmly established 
in the professional scheme. 

The volunteer in a private agency! 
What associations, hopes, uncertainties, 
irritations, inadequacies, challenges, the 
topic evokes! For the volunteer is a 
big factor with most of us nowadays. 
With some of us, the work of our agen- 
cies would definitely have to be cur- 
tailed without her help. Then what is 


her position in our midst? Is she a 
welcome or a tolerated guest, a nuis- 
ance, or a worker from outside for a 


day or hour, or an errand boy, or one 
of us? Do we look upon her presence 
aS an opportunity to develop our own 
ability as teacher, supervisor, guide? 
Are we trying to become more expert 


*Paper presented at the 
10-15, 1935. 


National 


Conference of 


New Haven, Conn 
in our evaluating of her capacities, and 
are we learning how to develop these 
acities to the fullest? Do we ap 
her unique value not only as a 
elper on the job, but as an intelligent 
interpreter of our agency to the com- 
munity? In short, why do we use vol- 
unteers, where do we get them. how do 


preciate 


we choose them, what do we do with 
them and to them? 
With all these questions in mind, | 


should like to raise more. 
Now it so happens in the organization 


where | work that we had used volun- 
teers in small numbers since 1915, but 
ir need for large numbers of volun 


teers came suddenly, and was acute, and 
extensive Thus we were launched on 
our enlarged program before we had 


ime to realize that we did not know 
uch about guiding it. In 


lis makes one very conscious that the 


retrospect, 


+ 


usu lly iccepted criteria for establishing 
namely, a basic faith 
a gradual 

workers 
uch thought. This in turn raises the 
question—is it conceivable that an or 
ganization might be in 


need 


unteer service 


he service and assimilat 


of the were not given 


a position to 
that help from a community which 
volunteers can give, and 
badly that the experiment in volunteer 
service is justified before basic faith is 
predominant on the staff and where the 
assimilation must, because of numbers, 
lean toward wholesale proportions? If 
this much can be granted, might there 
not be value in the experiment? If a 
willingness to try, a curiosity, a non- 
escapable recognition of the need for 
help are substituted for faith, may not 
the volunteer experiment be a construc- 
tive experience for a staff, and is it too 
optimistic to hope that faith will grow 
and predominate as staff and volunteers 
continue to work together? 


need it so 


Social Work, Montreal, Canada, June 
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That is a question very vital to my 
particular organization, since in its an- 
swer lies much of the soundness or un- 
soundness of the foundation on which 
our volunteer program is building. 


RECRUITING AND SELECTING VOLUN- 
TEERS 
Now to go back two and one-half 
years—there were many jobs for volun- 
teers. There was much scurrying to 
procure them. A board members’ com- 
mittee was formed, a supervisor was ap- 
pointed in charge of placement 
training. Social and professional 
en’s clubs were broached 


and 
wom- 
for workers; 
friends and acquaintances were inter- 
viewed; employment agencies were con- 
sulted. Last year’s graduates from high 
school were contacted—and so the hunt 
went on producing many applicants 

There was the trained worker who 
married before her first job, but who 
wanted to get some of that experience 
for which she had been preparing so 
long; there was the business woman out 
of work who was glad to help; there was 
the little flapper who had lots of time 
and energy and potentially real interest. 
here was the woman who had just lost 
her baby and who wanted to comfort 
herself by helping others, but the tears 
were too fresh and frequent and the 
need for telling her sorrow too 
pelling for her to find real solace or to 
give real aid; there was the young col 
lege graduate—serious, idealistic, pur- 
poseful, who wanted to learn about con- 
litions in her community; there was the 
neighbor of a staff member who was 
enthusiastic, but whose powers of con- 
entration seemed entirely lacking; 
there was the elderly woman, quiet, 
slow, painstaking. There were the 

uick, alert, intelligent; the slow, plod- 
ding, inefficient. There were those who 

id time and community interest, and 
onestly wanted to learn about the work 
‘i the organization, and to be of service 
to it. There were those attracted by 
he sound of service but not by its 
essence. 

And from them all were selected those 
who seemed most adapted for the posi- 
tions which needed to be filled. 

From all this and what followed after 


com- 


PRIVATE 


AGENCY 


J 
wi 


two and one-half years, we seem to have 

learned two things. 
WHAT WE LEARNED 

First, in regard to the source of 

unteers: a central placement 

under the council of 


vol- 
bureau 
social agencies 
sounds like an ideal solution, but since 
in our community this plan is still in 
its infancy—or more accurately perhaps 

still in the process of conception, I 
should like to make some 
which we have found helpful. Too wide 
publicity of the need for volunteers 
proved the exact opposite ol helpful. 
rhis attracts too many people; there is 
much material to be weeded out. 
It is far too expensive, time-consuming, 
and discouraging a 
lew 


suggestions 


? 
LOO 


Rather a 
contacts with 
that may supply volunteers is a much 
safer method. Simple explanation and 
interpretation of the need to chairmen 
of social committees in the 
more mature community-minded wom- 
en's clubs in the city is a good starting 


process. 


well-chosen sources 


service 


point. Then the interesting of friends 
by the staff itself is excellent—espec- 
ially professional friends who are un- 
employed and want to keep in touch 
with developments in heir field or 


married, with time to give to community 
projects. And finally after the program 
gets under way the bringing of volun- 
teers by volunteers! This almost seems 
the most satisfactory way of all and it 


mounts of its own accord. A good vol- 
unteer interested in her work who 
knows her job and who is aware of the 


agency’s need and the community re- 
sources will bring the two together. 
then is the first lesson learned: that the 
best source of 
volunteers. 

The second thing we learned is that 
care in selection is paramount. We feel 
we need to give to our volunteer appli- 
cants careful consideration. Though 
our initial conference with her is most 
informal, the volunteer usually, if given 
the chance, tells why she may be inter- 
ested to help, how she heard about the 
possible opportunity, what related ex- 
perience she has had, or to take its 
place, what she thinks her abilities are. 
As she talks all this out 


This 


volunteers is through 


she is apt to 
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demonstrate her probable fitness for the 
work or to eliminate herself as a candi- 
date when she learns more of the re- 
sponsibilities or inconveniences _ in- 
volved. It is most unfair to the organ- 
ization to accept a volunteer who is not 
qualified and it is most unfair to the 
volunteer herself. It seems much more 
constructive to steer to more appro- 
priate channels or even to discourage 
interests not suitable than it is to let 
the volunteer try them out and fail. On 
the other hand when given potentialities, 
assets along with liabilities, it is a worth 
while experience for a staff member to 
help a volunteer develop into a good 
worker. Oftentimes this takes consider- 
able patience and foresight. For exam- 
ple, there was a wholly inexperienced, 
not particularly keen, very cock-sure 
volunteer who was eager to help and 
could give any amount of time, but she 
was slow to grasp directions, lacking in 
initiative and friendliness and very sure 
that she didn’t need guidance. Yet by 
capitalizing her eagerness to help she 
was started on less interesting and more 
isolated jobs; work that few volunteers 
would be willing to do. Gaining self- 
pride and satisfaction through doing 
these things well, the volunteer grew 
more secure and more willing to accept 
suggestions, and gradually advanced 
step by step, job by job, until now she 
is one of our most adequate, and most 
helpful volunteers. 

Again there was the very shy, quiet, 
subdued, young person whom her super- 
visor after the first week wanted to drop 
because ‘“‘she’s so slow, sometimes she 
seems almost dumb.” But her educa- 
tional background ruled dumbness out, 
and time and patience and tact turned 
the siowness into thoroughness, accur- 
acy, and dependability. Her shyness 
helped her to understand the import- 
ance of putting the client at her ease 
and her quiet manner inspired con- 


fidence. Her liabilities of the first week 
proved assets that have served two 
years now. 


THE MATTER OF TRAINING 


While we believe our thinking has 
developed on matters of recruiting and 
selecting volunteers, there are other 
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points the two and one-half years have 
done little to clarify. For example, 
there is the important question of train- 
ing. What is the best way? In the 
placement interview, we have given our 
volunteers a general background of the 
work our organization has been doing, 
and then left the details of the specific 
job she fills to the worker who intro- 
duces her to it. We have tried to give 
her a general conception of the organ- 
ization’s philosophy in regard to clients, 
and left the development of her insight 
and point of view to the example and 
teaching of the staff worker who trains 


her. The methods of her growth on the 
job we have left largely to the staff 
workers too—demonstration, observa- 
tion, individual conferences, reading, 


related experience—all are used, but the 
choice or sequence is left largely to the 
staff worker’s judgment and initiative, 
and is colored by the personality and 
interests of the volunteer. 

For example, in one of our centers 
plans were made for the volunteers to 
observe in an excellent nursery school 
in the city because they wanted to see 
the ideal application of the principles 
of child training which they were trying 
to absorb in theory. To be sure one of 
our very young volunteers returned 
wide-eyed and incredulous. “Why they 
didn't do a thing to those children,” 
said she. But perhaps you and I also 
missed a point or two in our early ob- 
servations of nursery school technique. 

We have felt that this training on an 
individual basis has good possibilities. 
It seems to link theory and application 
from the first and to furnish a point to 
which to attach enlarged content. 

To my mind this method of training 
volunteers has another asset. Does it 
not provide a real opportunity for new, 
enlarging experience and_ self-develop- 
ment in qualities of teaching and lead- 
ership to the staff worker herself? The 
explaining and interpreting of a volun- 
teer’s job to her is a thought-provoking, 
clarifying, and instructive process. To 
recognize and develop, in the volunteer, 
capacities beyond the job limit so that 
both volunteer and job grow is a chal- 
lenge to even the best worker and in its 
acceptance she learns much. It is not 
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unusual for a volunteer to open the eyes 
of a professional to newer ideas, un- 
thought of methods, possible solutions. 
\ volunteer it was who first worked out 
an appointment system in one of our 
conference centers that has proved ade- 
quate through a two-year test. There 
can be no question that the develop- 
ment of this give and take, this ex- 
change of point of view is fruitful, stim- 
ulating and helpful both to the staff 
worker and the volunteer. 

However, is this the best method? 
Is it sufficient? We have thought of 
offering a short course of informal lec- 
tures to our volunteers in the fall—that 
is, inviting not requesting them to at- 
tend—thinking that if only a small per- 
cent accept, the experiment may prove 
worth while from the point of view of 
additional background and _ broader 
knowledge of the organization they 
serve for those who attend, and possibly, 
increased interest for those who do not, 
through the informal comments and dis- 
cussion that invariably follow such ven- 
tures. It is conceivable that this 
might serve as a wedge for increasing 
the volunteers’ interest in themselves as 
a group. 

We have not as yet delegated any 
outstanding responsibility to the volun- 
teer herself beyond that of her own job. 
\t times it is true a volunteer intro- 
duces a new volunteer to her work, but 
lew have a scope larger than their par- 
ticular assignment. 

In other organizations a 


too 


volunteer 


chairman, I believe, often serves as a 
connecting link between the professional 
and volunteer staffs and assumes much 
o! the responsibility for the recruiting 
and substituting of workers and makes 
a real contribution also to the educa- 


tional aspects of training. 
lt would seem that a possible de- 
elopment would be a council of volun- 


= 
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teers composed of chairmen of different 
branches or sections of the work, each 
to cooperate with the professional 
worker for the development of the indi- 
vidual volunteer and the volunteer pro- 
gram as a whole. How to stimulate in- 
terest in this so that the need for it will 
be felt within the volunteer group itself 
and not seem to be superimposed from 
without is a question I am trying to 
learn more about while in Montreal. 
Also, where the system is already func- 
tioning I should like to know if the 
chairmen are appointed by the profes- 
sional or elected by the volunteer group. 
Does the chairmanship rotate? Does the 
volunteer group feel the need of meetings 
of its own, and if so are they social or 
educational in nature? With 
questions and the others I have raised 
in mind, I shall close, hoping the dis- 
cussion will suggest possible answers 


1 
these 


ROLE OF THF VOLUNTEER 


{nd in closing, with Miss Tousley’s 
permission, I am using her figure of 
speech regarding the philosophy of vol- 
unteer participation in professional 
work. 

Miss Tousley compares the inter-rela- 
tionships of volunteer, professional and 
community, to a wheel. The _ profes- 
sional is the hub of the wheel, the nu- 
cleus, the base; the volunteers are the 
spokes closely linked with and radiating 
from the hub; the rim is the community 
which the volunteers as spokes bring 
into direct contact with the hub or pro- 
fessional. Very aptly Miss Tousley has 
said that it takes all three to make the 
wheel revolve: the community or lay- 
men for long range vision and financial 
support; the volunteer to connect and 
interpret, and lay the foundation for the 
community’s attitude; the professional 
to form the core, the center, the main- 
spring of progress. 
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New Horizons for Physically Handicapped 
Children 


By KATHERINE BROWNELL OETTINGER 


Mental Hygiene Supervisor, Visiting Nurse 


HE Federal Emergency Education 

Department in Lackawanna Coun- 

ty (Pa.) established a project in 
1934 under the sponsorship of the men- 
tal hygiene supervisor of the Scranton 
Visiting Nurse Association. This 
project, known as the “Physically Han- 
dicapped Children’s Educational Pro- 
gram,’ met a long evident need: It pro- 
vided home tutoring for those children 
unable to attend regular classrooms be- 
cause of physical disability. No special 
schoolroom provision had been made by 
the city of’Scranton for crippled chil- 
dren, for cardiac patients, or for those 
temporarily unable to attend school fol- 
lowing an operation or accident. These 
children were physically capable of un 
dertaking regular school work, but could 
not adjust to the facilities of the usual 
classroom work or to the problem of 
traveling to the local school. 

The visiting nurses had long been 
conscious of the need of educational re- 
sources for this unfortunate group. The 
community offers care for underprivi- 
crippled children through the 
Rotary Club, but, as the Pennsylvania 
Society for Crippled Children in its 
['welfth Annual Report states, there is 
room for great development in the edu 
cation and training of these children. It 
seemed logical, therefore, for the visit- 
ing nurses, who are working in close 
codperation with the doctors in the 
physical care of these children, and for 
the mental hygiene supervisor, who is 
concerned with the need of these chil- 
dren in establishing self-confidence and 
independence, to develop a program 
which would meet this educational gap. 
The County Superintendent of Schools, 
who is chairman of the Council of Fed- 
eral Emergency Education, offered his 
immediate codperation in a program 


leged 


Association, Scranton, Pa 


which the mental 
presented to him. 
lhe project started with three quali- 
fied unemployed school teachers, who 
held their teaching certificates. As the 
number of children desiring this help 
grew, the home teachers were increased 
to five. In each case the family physi- 
cian was consulted and the number of 
hours tutoring each child could under- 
take without physical detriment was de- 


termined. 


hygiene supervisor 
- t 


Because of the number of 
cases that each teacher must visit, no 
child received more than one hour of 
instruction a day; lessons were assigned 
for preparation. 

The superintendent of the 
Public 
school psychologist to give a mental test 
to each of the children who were ac- 


cepted In this way hose 


scranton 


Schools gave permission to the 


children w 
cases were complicated by mental disa- 
bility were eliminated 


1 
} 


from the pro- 


gram This gauge of mental capacity 
also made it possible for the teachers to 
estimate the amount of progress which 
the patient might reasonably be expect 
ed to attain. It guided the rate at 
which work was given and the measure 
to which the school program was en- 
riched by coordinated study. 

lhe public schools also lent their si 


Ip 
i 
nort | lving ' | eye Vy 
port Dy Supplying DJOOKS and the sylia- 
bus for each grade which the various 


children represented. If they had at 
tended school previously, their marks 
were studied and they continued fron 
the point where their education had 
been interrupted. At the end of the 
school term identical examinations wert 
given these children as were given to 
the regular grade. The school codper 
ated in correcting these tests and pass 
ing the children from grade to grade i: 
accordance with the results. The han- 
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dicapped child therefore felt that his 
accomplishment equalled that of the 
wholly normal school child. This meas- 
uring rod added to his feeling of 
achievement. 

Upon this point of recognition for 
work well done, much of the mental 
health aspects of the program pivoted. 
The child needed to be divorced from 
any idea of self-pity. It was the work of 
the teacher to inspire him with a feeling 
of responsibility for his own future, at 
the same time presenting him with the 
means of obtaining learning especially 
fitted to his individual limitations. It 
is this attitude of feeling capable, of 
courageously attacking any of life’s 
that makes the difference be- 
a helpless, crippled invalid or a 
man who can lead a nation. 


problems, 


tween 


their work in 
with the mental 
Not only the 
actual progress in school work was re- 
but also the building of self- 
confidence in the child by helping him 
face realistically his disability. In 
this changing the 
ily’s point of view. Naturally, over- 
protective mothers, wrung by sympathy 
for the least fortunate of their children, 
shielded them from responsibility and 
give-and-take of average home life. 
Constantly the teachers and the mental 
hygiene supervisor were alert to oppor- 
this 
could have become a contributing 


The teachers reported 
a weekly conference 
hygiene supervisor. 


it wed, 


meant 


tunities for building a belief that 
( ld 


member of adult soc iety. Satisfaction 
could only be attained through self- 
dependence and a feeling of responsi- 


) tv. 

Closely allied with the more subtle 
mental hygiene efforts in bringing new 
goils of achievement were the practical 
Opportunities which each case offered 
by introducing some activity in the 
manner of occupational therapy. A dis- 

effort was made to guide the chil- 
dren toward the work which held the 
interest for them.  Soap- 
carving, making scrap-books, and knit- 
Ung were more than mere pastimes. 

'hey were the mental tonic suited to 
the individual needs. In one case a 
Whole world of poetry was opened up 


freatest 


HANDICAPPED 
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to a nine-year-old sufferer from arthri- 


tis. She learned to write her own 
poetry. Her proudest possessions are 
these poems in _ illuminating letters 
which hang on her wall. In anothet 


case, a youngster with an aptitude for 
copying funny paper characters and the 
like was led to a greater understanding 
of the world of art and the pleasures 
it held in appreciation as well as in 
creation. Greek history led to oppor- 
tunities for reading the ancient 

the ‘Tanglewood and a vast 
area of human experien es was revealed 
to a thirteen-year-old victim of 
myelitis. 


1 
myths, 


Tales.”’ 
oste - 


The temporary nature of the physical 
handicap of some of these children held 
as many 


health as the more permanent ones. A 


inherent dangers to mental 


youngster, who broke his pelvis, had 
been a leader in his class. He m 


tained friendships with the boys who 
visited him and gave reports of theit 
advance in studies. This eighth grad 
pupil was becoming fretful, whiney, and 
morose. He 
his class! Next year he 


would not graduate with 


would ret 


to a “bunch of babies.” His mother 
argued and coaxed to no avail. He lay 
discontentedly with his face to t 

for the larger part of the day. Is 
small wonder, when the visiting teachet 
gave him six months of instruction, that 


he grasped each lesson with avidity? 
His poorest subject, English, he 
with a mark of 94 per cent. When the 
boys from school came to talk with him 
about lessons, he was well ahead of the 


passed 


game. His teacher had given him sup 
plementary books to read in almost 
every subject. Elated, he graduated 
with an average of 92 per cent. Next 


year he will start high school with a 
mended body and no warping of his 
personality. 

The visiting nurses report all cases to 
whom they are giving physical care and 
who the doctor feels would profit by 
home tutoring. They feel this has re- 
leased them from the burden of anxiety 
for these unoccupied, socially isolated 
children who are rapidly falling below 
other children in educational attain- 
ment. During her brief visits the nurse 








530 PUBLIC 
battles with unhealthy mental attitudes 
growing up in the home. However, she 
has felt inadequate to accomplish the 
essential amount of work. The nurse 
was fully aware in the case of eight- 
year-old Mary, for instance, who had a 
congenital dislocation of the hip, that 
the superstitious attitude of that Polish 
family must be replaced. She had gone 
to the priest to try to get him to use 
his influence to help this youngster 


neglected because the family felt she 
represented a curse upon them. The 
child was dirty. Her mane-like hai 
was never cut or combed. She was 


allowed to hobble around the house, but 
no one taught her or sought the | 
pital care which the doctor had urged. 
Neither the priest’s nor the nurse’ 
hortations had any effect. The 
was delighted to enlist the yf the 
visiting teacher. When the v ob 
served the interest with which the 
teacher patiently taught this child to 
read, to use crayons, and to write, 
interest stirred within them. Daily the 
visiting teacher fanned this flame until 
the family broke away from tradition, 
cut and curled the child’s disorderly 
hair, and were encouraged to find that 
ill her strength did not leave her after- 
ward. Finally, the child was taken for 
the needed X-rays and the family now 
look forward to Mary’s finding a 
in the world like their other 

The nurse and the teacher also work 
together on the problems of 
budgeting, of securing the needed food 
for special physical conditions, of help- 
ing the doctors carry out the orders of 
rest for heart conditions, etc. The nurse 
advises the visiting teacher of the proper 
diet. The teacher aids in seeing that 
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proper 


We suggest that any automobile driver or 
in the August Reader’s Digest do so at 
The Editors. 


once 


continent to do so! 
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the patient actually eats those foods 
which are going to help build stronger 
One stubborn stump, which 
continued to drain after a leg amputa- 
tion in an eleven-year-old boy, started 
to heal only after the nurse and visiting 
teacher, after a long-time effort, had 
persuaded him of the absolute neces- 
sity of his revising his diet in 
ance with the doctor’s wishes. 
lhe nurses feel that the project is a 
to their work. It is the logical 
outgrowth of a need they have discov- 
ered for the consideration of the mental 
health of these children 
their attention 
condition. 


bodies. 


ACC ord- 


boon 


who come to 
because of a 
If it harvests no greater re 
sults, it will have given to the staff the 
benefit of a rich experience in the inter- 
relationship between mental and phys- 
ical handicaps. It is not that 
the visiting teacher be supervised from 


physical 


enough 


the point of view of maintaining educa- 
tional standards. Her aim must include 
the rehabilitation of her patient and 


minimize the mental s resulting 
from the physical misfortune 

The Federal Emergency Education 
Department is offering opportunities for 
experiment in showing the way to 
many existing social conditions. It is 
hoped that this demonstration 
Scranton will lead to permanent educa 
tional resources, which may be placed 
at the disposal of tl handicapped 
group with its varied individual needs 
Che project meets the immediate con- 
dition, but we must remember that it is 
an emergency measure. The needs are 
clear and a greater feeling of commu- 
nity responsibility may arise from the 
concrete example which this work has 
clarified. 


ars 
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this 


read “—And Sudden Death” 


so that he will not be the last person on this 











Ber 


Tet 


Interviewing: For the Beginner in Public 
Health Nursing 


By EDITH SCHROEDER, R.N 


Visiting Nurse 
DON’T suppose there is any phase 
of public health nursing which the 
beginner faces with more inward trep- 

idation than the interviewing of her 

patients. Not only is she out of the 
usual atmosphere of the patient-nurse 
relationship of the hospital to which she 
is accustomed, but here is a responsi- 
bility differing from any she has met 
during her preparation. 

Even the filling out of the required face 

sheets of a record seems quite formid- 

able and it likely that, in a state of 
anxiety over the matter, the nurse is 
unable to he details which 


pre fessional 


remember the 
she hoped to bring back and put on the 
records. 

If the nurse will consider the 
which she possesses she may regain con- 
siderable confidence in her own ability 
Perhaps one of the biggest assets she can 
lave is a sense of humor: one that will 
even permit her to laugh at her mis- 
vivings and mistakes. If she can do this 
she will find some release from tension 
ind a corresponding increase in effi- 
ciency. It would be well to remember 
that the original meaning of the word 
interview” in French is “visiting with 
each other’ and “having a mutual in- 
sight.”* I doubt if any nurse has come 
this far in life without receiving some 

mfidences—from friends or from pa- 
tients in the hospital. She may recall 
that at those times she probably had a 
iriendly, sympathetic attitude toward 
the confidante and was not laden with 

sense of responsibility to obtain cer- 
tain specific details. Probably all she 
gave was a receptive listening attitude. 

If she examines the factors which 
caused her to enter the field of public 
health nursing she will probably find 


assets 


*Emory Bogardus, 
19:70-75, September, 1934. 


“Interviewing as a Social Process.” 


Association, Cleveland, Ohio 


that she enjoys contacts with people and 
usually has a friendly attitude toward 
them. Actually there is no reason why 
she may not evince some of this friend- 
toward her patient and she will 
probably find that it is an attitude which 
will gain favorable response. 

rhe visiting nurse has 
tage which is quite 
her work: she comes 
render service in 
nized need. Perhaps the family would 
accept no other worker more readily. In 
rendering this familiar 
service she has an opportunity to gain 
her usual poise and serenity and give 
some attention to the expressed needs of 
her ere She may even 
self by observing 


liness 


a great advan- 
universally found in 
into a home to 


response to a recog- 


more or less 


surprise her- 
not voiced. 

even the most timid and 
conservative person will 
moment ol wea 
secret desire for 
ing the 


needs 
suppose 
confess, in a 
that she has a 
adventure and explor- 
unknown. I wonder if it is not 
one of the appeals of our profession! 
he prospect of acquiring some skills 
in interviewing in a relatively new field 
is a challenge to adventure in human 
relationships. The nurse who is fairly 
well integrated herself and 
chieved a relatively 


kness, 


who has 
mature outlook 
upon life may carry on in this adventure 
without fear of marring her relationshiy 
to her patient. 

Given, then, reasonably 
ment, a genuinely friendly attitude, a 
willingness to adventure and acquire 
that which she does not possess, the be- 
ginner is ready to look to her own ex- 
periences and those of others for further 
help. Overstreet believes anyone can 
develop a sense of humor and if the 
nurse finds herself painfully lacking in 


mature judg- 


Sociology and Social Resear¢ h, 
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this quality she may attempt a course in 
self-education on this score.* 

Perhaps no one will ever attain an 
ideal in the art of interviewing, but it 
might be helpful to set up a few goals 
toward which one may work. Some 
may call them techniques and others 
may classify them as qualities or atti- 
tudes. If we think of them only as 
techniques which may be put on or off 
at will and apart from the personality 
their true usefulness may be questioned 

The new nurse may strive to add 
frankness to her friendly attitude. In 
formation gained by shrewdness and 
cleverness may give the patient a sense 
of being cheated. She may have gained 
desired information at the cost of a 
temporarily or permanently injured re 
lationship.** 

While a student I remember listening 
to discussions as to the pros and cons 
of filling in history blanks in the home 
At this time I thought the nicer 
cedure would be to get the necessary 
information and fill out the sheets after 
leaving the home. Experience brought 
to light practical difficulties such as for- 
getfulness of details of information 
given, also that unless one continues to 
see this patient the nurse who follows 
may not be aware of the blankness of 
the chart and the information may 
never be recorded. Procedures will need 
to be varied to suit the needs of the 
individual patient, but I have usually 
found that if a good contact is made 
early in the visit this wili not be jeop- 
ardized by a frank statement that it is 
a part of our work to obtain certain 
information. Further explanation that 
this is of value to the nurse in identify- 
ing the family if services are later 
needed helps to gain the codperation of 
the individual. The families who are 
receiving material relief may be so ac- 
customed to this procedure that they 
respond readily. Blocking on the part 
of the patient when the nurse does not 
feel inhibited may indicate some point 
of personal difficulty. If answers are 
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withheld or evasive it may be the course 
of wisdom to inject a whimsical observa- 
tion or dismiss the subject with a re- 
mark such as “perhaps you would not 
like to go into that now.” Again we 
remember that information gained 
through antagonizing the individual is 
of doubtful value. 

[ wonder if we look upon the taking 
of a social history as a necessary evil 
rather than a possible tool. It may form 
a basis for further questions—put as 
skillfully as possible—which may give 
a surprising amount of information and 
help to establish an excellent working 
relationship. 

Psychiatry has given us many new 
terms and one which we commonly us« 
is the word “objectivity. lo give 
friendly understanding, to have a real 
ippreciation of what an experience or a 
sequence of events have meant to the 

fe of an individual, to have no thought 


; 


of condemnation, and yet to refrain 


from personal emotional involvement 
to attain this attitude is not the task of 
i moment. I suppose we might say 


that when these qualities become a part 
ff one he has, to some degree, 
interviewing from a task to an art. 


but this 


raised 


Che nurse is a health teache 


does not mean that she is to dominate 


ever) conversation in the home. \ 
teacher does not just teach subject 
matter, she tries to make it possible fot 


I 

pupils to acquire knowledge and atti 
tudes. Perhaps the latter will play a 
more important part in the life of the 
pupil than the former. In the beginning 
we said that interviewing meant “hav 

ing a mutual insight.” This implies 
mutual understanding and respect. It 
may be that for a t'me the most helpfu 
thing the nurse can do is to be a recep 
tive listener. A mother may gain sell! 
insight and renewed resourcefulness 1 
talking out her difficulties to a poised 
understanding listener. This is describe‘ 
as a dynamic, not passive, role in whic 

one listens not only to words but to th 
entire personality.*** 


*H. Overstreet, “Influencing Human Behavior,’ Chapter XV, The Technique of Hum 


W. W. Norton Company, New York, 1923. 


**W.V. D. Bingham, “How to Interview,” page 48 
***N Diehl and R. Wilson, “Listening as a Case-Work Art,” The Family, 14:99-105, Jur 


1933. 


Harper & Bros., New York, 1931. 
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Lack of security may cause the nurse 
to feel obliged to talk freely and give 
more information than can be assimi- 
lated by the individual at one time. 

It would be impossible in a_ short 
paper to attempt to set forth all the 
suggested helps to the interviewer. We 
have tried to present something of the 
beginner's difficulties, her natural assets, 
and such broad goals as ‘frankness, ob- 
jectivity, and dynamic listening.” 
gestions as to the preparation for inter- 
view, the establishment of rapport, and 
closing the interview, as well as analysis 


Sug- 


of successes and failures, may be found 
in current literature in the field of social 
work and applied to her work by the 
public health nurse. Unfortunately 
there is little written on the subject as 
relating 
nursing. 

ing this article has been found helpful 
to the writer and is recommended to be 
taken in dosages indicated by the needs 
of the individual. Instead of listing it 
alphabetically an attempt has _ been 
made to follow from elementary to more 
advanced material. 


specifically to public health 


The bibliography accompany- 
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£ i VICTORIAN ORDER OF NURSES 

has completed thirty-seven years of 

rvice for Canada. It has learned from 

experience that there is at least one type 
- 


nursing which can fit into the needs 
ill the people whether of those who 
pay the full cost of a visit, provide 
for a portion of it, or who cannot 
at all. One of the primary objects 
the Victorian Order from earliest 
vs has been to maintain the self- 
pect of the necessitous and to encour- 
people to help themselves. Another 
ct has been to develop and maintain 
ipervised visiting nursing service 
ied on by professional workers. Or- 
ization and united effort is a source 
strength provided there is careful 
tion of members, continuous staff 
ation and sufficient responsibility 
imed regarding the welfare of the 
ses. But, the third and most out- 


THE V. O.N. 


standing contribution which the Order 
makes is its practical demonstration of 
what can be accomplished through vol 
unteer and professional codperation 
the general field of community service. 
he administrators of local organiza 
tions and the 

and staffs have developed a mutually 
helpful and stimulating relationship 
which has contributed in an amazing 


protessional executives 


way to the constructive achievements of 
both. In this respect the Victorian Order 
would appear to have been continuously 
gaining ground and the confidence of 
the public within the past 
Consequently, one eagerly accepts this 
opportunity of paying tribute to Board 
Members and Nurses who have during 
these years of stress continued to serve 
and to overcome obstacles. 

Excerpt from 1934 Annual Report 

of the Chief Superintendent, Vic 

torian Order of Nurses for Canada 
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Audiometer Problems 


By ANNETTA W. PECK 


Executive Secretary, The New 


ECOGNITION of impaired hear- 
ing as one of the foremost health 
problems of the day is rapidly 
opening up a new field of public health 
work. Impaired hearing is known to 
be widely and highly prevalent, and at 


the same time it is known to be ame- 
nable if handled intelligently. Its con- 
trollability is attracting many new 


workers, both professionals and laymen, 
so that it is inevitable that many prob- 
lems should arise and that there should 
be serious questioning of the methods 
of discovery and care which have been 
coming into use in the last decade. 

The handicap of impaired hearing 
had been well explored in all its social 


aspects—economic, educational, men- 
tal hygiene, and others—before the 
early nineteen-twenties by the New 


York League for the Hard of Hearing, 
the pioneer organization of its kind. 
The child health aspect of the hearing 
problem began to take form about this 
time. It was apparent that in the 
greater number of cases the impairment 
is actually either present in childhood 
or else conditions exist which, if neg- 
lected, are only too likely to develop 
later into a loss of hearing which will 
cause a serious economic and personal 
unadjustment. The great problem, of 
course, was to find these children. 


A NEW DEVICE—THE AUDIOMETER 


Vhile a few enterprising principals 
and teachers called upon the League to 
make surveys for them, and while a few 
otologists supervised this work and gave 
their services for examinations, it was 
not until the Bell Telephone Laborator- 
ies developed machines for testing hear- 
ing that the problem of discovering the 
hard of hearing children could be 
handled with any kind of efficiency. 

These machines are called audiom- 
eters, and there are several types of 
them. Two kinds are required for 


York 


League for the Hard of Hearing 


school hearing survey work, the 4A and 
the 2A. There are other audiometers 
which are promoted by other companies, 
and still others in the of de- 
velopment, but at the present time these 


pre CeSS 


Western Electric audiometers are very 
widely used. They are simple and 
practical. The — scientifically-minded 


otologist who conceived the idea of the 
audiometer says that the trained otol- 
ogist can produce an accurate audio- 
gram using the older fashioned methods 
of testing, but that it takes much more 
time than it does when using the audi- 
ometer. It is our own opinion that no 
matter what method of testing is used 
the personal equation must be taken 
into account and this consideration is 
the basis for the majority of the difficul- 
ties which have come to the ears of the 
public health nurses, nurses and 
other professional and organized groups. 
\s far as they go, the 2A and 4A audi- 
ometers offer a practical mechanism for 
discovering hearing and testing 
the hearing. They provide much- 
needed standards. The greatest obsta- 
cle in the way of more general use of 
audiometers is not, however, either a 
scientific or a practical one. It is not 
the personal equation. It is their al- 
most prohibitive cost. 


oA ho | 


] 
Losses 


PROCEDURE FOR TESTING 


Let us discuss the actual machines 
and their use. The 4A audiometer has 
a phonograph whose records call certain 
numbers. Both male and female voices 
are used, sometimes louder, sometimes 
softer. Five unit trays of 8 headsets 
each may be attached to the phono- 
graph section, so that 8, 16, 24, 32 or 
40 persons may be tested at one time, 
or approximately 300 in a four-hour 
day. Each group takes about twenty 
minutes for its test, which is given for 
each ear. The pupil writes down the 
numbers as the phonograph calls them 
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and, during the interval of the change 
from right ear to left ear, answers a 
few printed questions, such as, Did you 
ever have a running ear? Have you 
buzzing or hissing in your ears? The 
sheets are afterwards collected and cor- 
rected. Many technicians consider the 
speed at which the phonograph record 
calls the numbers too rapid for the 
children to write the numbers correctly. 
Sometimes bright children are slow to 
act on new experiences, while slow 
children may give the impression of im- 
paired hearing when such is not at all 
the case. We understand that work is 
being done to obviate this. 


But this is not testing the hearing, 
you will say. True enough, and here is 
where we face our first difficulty, not 


with the machine, which has done what 
it was built to do, but with the people 
whose information is insufficient or who 
have preconceived notions about it. 
The 4A audiometer test is a detection 
process It out those whose 
hearing is open to suspicion. ‘The effort 
to make any diagnostic hearing test 
with the 4A audiometer is a misdirected 
‘ffort and in many localities, 
the shadow of an undeserved obloquy 
upon an important and exceedingly use- 
ful machine. It would be impossible 
to inaugurate any hearing conservation 
programs, whether considered medically 
or educationally or vocationally, with- 
out some such aid. 

Having screened out suspicious cases 
with the 4A audiometer, the 2A audiom- 
eter 1s now brought into play for in- 
dividual testing and charting of the 
hearing. This takes time as all individ- 
ual work must do when many persons are 
to be tested. The person being tested puts 

a headset and listens to certain tones 

the musical scale in different pitches, 

m low to high. These tones are an 

lave apart and there are eight of 

em, beginning with C, (64 vibrations 


second) and rising to C® (8192 
rations). 


screens 


f has cast. 


By turning a dial five de- 
rees of loudness may be given to each 
ne. The person taking the test sig- 
iis whether he is able to hear or not, 
id when one ear has been tested the 
headset is changed over to the other one. 
"he headset is then laid aside and an 


AUDIOMETER 


PROBLEMS 


ascertaining 


attachment for the bone 
conduction sensitivity is brought into 
use, right and left sides of the head be- 
ing tested. The technician making the 
test has, during this procedure, been 
registering the results on a 
blank, which, when completed, is the 
audiogram. About twenty minutes are 
required to make test and record. 


spec ial 


DIFFICULTIES ENCOUNTERED 


Let us now consider some of the 
difficulties encountered. First of all, 
our audiometers must be kept in perfect 
condition. We may muddle along with 
our typewriters or our sewing machines 
or our automobiles somewhat out of 
condition, but we cannot expect them to 
show their best efficiency. Why should 
we expect it of audiometers? The 4A 
which is the phonograph audiometer, 
must have the right needle and needles 
must be changed scrupulously. 
get cracked or worn and must be re 
Cords and headsets sometimes 
need repairs. Ali this is obvious, for 
you cannot expect any accurate work 
with human beings unless your machine 
is at the top of its form. The same 
general facts hold true of the 2A audi 
ometer. Its batteries wear out and must 
be replaced; so do cords; headsets are 
delicate pieces of mechanism and we 
all know that such mechanisms must be 
looked after. 


Re ( ords 


placed. 


WHO CAN GIVE THE TESTS 


Given audiometers which are well- 
serviced and functioning at their best, 
we must consider our technicians. It is 
not in the least necessary that audiom- 
eter technicians should hold medical 
or nursing degrees. To be sure, doc- 
tors and nurses are by training more 
accurate and more careful than most 
other people, but other people, especi- 
ally grade teachers, can and do make 
equally good audiometer technicians 
and sometimes better—provided they 
have received the requisite training. 
Again, doctors and nurses make excel- 


lent instructors, but it is our per- 
sonal experience that teachers—people 
trained to give instruction—are fre- 


quently better. Sometimes, of course, 
these professions overlap, so that no 
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hard and fast line should be drawn. As 
for the technicians, we ourselves have 
trained social workers, teachers, school 
nurses and health workers and also 
secretarial workers, and we feel that 
once thoroughly trained and given rea- 
sonable supervision for a short time, 
there is nothing to choose among them 
from the point of view of background. 
As in all serious work, the adjusted per- 
sonality is probably an important fac- 
tor. Equally important is a personality 
acceptable to children, a gentle voice 
and a manner which wins confidence. 
Many a test has been spoiled by a can- 
tankerous technician. Eliminate the 
childish fear of any official policeman! 
PHYSICAL ENVIRONMENT AND HUMAN 
FACTOR 


Assuming that our machines and our 
technicians are all that they should be, 
let us next consider physical environ- 
ment. It is absolutely necessary that the 
4A tests should be given in a quiet part 
of the schoolhouse. The blanks handed to 
each child carry a request for quiet, as 
noise will spoil the test, and the children 
are usually so interested in the novelty 
of the proceedings that they obey with- 
out question. If this requirement is 
necessary, how much more necessary it 
is for the classroom to be situated away 
from the noisy street with its motor 
horns and possibly trolley cars, or from 
a playground, or indeed, any noisy ac- 
tivity. The ideal testing room might 
be a basement room, for that matter. 
The same requirements hold true of the 
room for the individual tests with the 
2A audiometer. This room should be 
soundproof if possible. While much can 
be done to lessen noises from without 
by the use of monkscloth hangings, one 
of the new and comparatively inexpen- 
sive soundproof cubicles, which were 
shown in the scientific exhibit of the 
American Medical Association’s 1935 
meeting, would be a desirable addition 
to schools in our larger cities. 

We have now in our list of factors 
well-serviced audiometers, well-trained 
technicians and quiet classrooms. We 
are ready to go to work and to take up 
the next set of problems—that tricky 
double organ, the human ear. Hearing 











/TH NURSING 


varies; it varies with the weather, and 
with the general health conditions of 
the hearer, as well as with such special 
localized conditions as colds. Hearing 
also is affected by mental states, so that 
the mere novelty of taking the group 
test may distract the attention from the 
business in hand, which is to listen 
quietly for whatever comes along. The 
test should therefore be given twice in 
all cases where the technician is not 
satisfied with the response. In the New 
York City schools the group test is fol- 
lowed by a retest of all children whose 
blanks show empty spaces or too many 
wrong numbers, and on the basis of this 
retest, individual testing is made. 
While we are discussing the human 
factor and the favorable environment, 
let us mention a hazard which has 
ruined many a hearing test. We try to 
have our children sitting comfortably 
with their minds on this new game of 
listening to numbers. But since a hear- 
ing test is a novelty all sorts of people 
are brought in to see it—not always, or 
everywhere, but frequently. The chil- 
dren see a charging gang of terrifying 
grown-ups. Attention is distracted 
from listening—can anyone wonder? 


HOW IT ALL STARTED 

The movement for conservation of 
hearing, inaugurated twenty-five vears 
ago through the foundation of the New 
York League for the Hard of Hearing, 
is a social movement by a group ot 
handicapped people who felt impelled 
to band together with the object of ob- 
taining social justice. They felt, as 
early as 1910, that their handicap, in 
spite of being the most frequently oc 
curring one, was a: the same time less 
understood than any other physical dis- 
ability; that it was so misunderstood 
because it was confused in the publi 
mind with deafmutism; and that th 
hard of hearing child was the most neg 
lected of handicapped children becaus« 
his existence was completely ignored 
Thus, the deaf (or deafmute) child was 
tenderly cared for by the state, whil 
such children as these indignant adult 
had themselves been, in many 
were left undiscovered, untreated medi 
cally, unprovided for educationally, t 


case 





grow up into an unfriendly world brist- 
ling with all sorts of difficult problems. 
During the last fifteen years, since the 
\merican Society for the Hard of Hear- 
ing began its national work, the forma- 
tion of local organized groups has been 
rapid and there are now 150 of them. 
Many of these groups are small and 
all are filled with enthusiasm. They 
have done valuable service in spreading 
the gospel of conservation of hearing 
and in urging school boards to under- 
take surveys. It is only too apparent 
that in the general eagerness to cope 
with a problem many surveys have been 
made superticially and in many cases 
nothing more was effected than to go 
through the schools with a 4A audiom- 
eter. Principals, teachers, and par- 
ents were excited to no purpose while 
the otologists remained both skeptical 
and exasperated, all because nobody 
knew just how to set a complete school 
program in motion. However, by the 
beginning of 1934 some 100 American 
cities had introduced a program of sur- 
veys, individual testing, otological ex- 
amination, and lip reading in the regu- 
lar school. 
lhe city of New York was not one 
of the hundred, although it may fairly 
be said that the largest accumulation of 
experience and of knowledge was al- 
ready to be found there. Procedures 
id been slowly and surely built up by 
the New York League for the Hard of 
Hearing for some fifteen vears; rela- 
tions with the City Department of Edu- 
cation had grown closer year by vear. 
his was partly the result of the careful 
experimentation conducted by _ the 
League in its educational and otological 
clinics; partly because a growing num- 
ber of principals were having surveys 
e; partly because other organiza- 
were becoming interested, notably 
Brooklyn Section of the National 
neil of Jewish Women, and partly 
iuse the League had actually begun 
‘ive teacher-training courses, so that 
y public school teachers, not only 
‘ocal schools but in all parts of the 
{ ited States and Canada were coming 
t New York and taking these compre- 
iensive courses. This teacher-training 
») the League began in the Brooklyn 
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AUDIOMETER 


PROBLEMS 


1 


Teachers Association in 1924, has been 


given in recent years in other similar 
centers, and since 1928 has been a fea 
ture of the regular curriculum at Teach- 


ers College, Columbia University, be- 
sides Columbia Summer Session rhe 
courses include methods of lip reading 
to hard of hearing children, instruction 
in the use of the audiometers and 
conducting of surveys, besides lectures 
on the anatomy of the ear, psycho! 

of the hard of hearing child, vocation il 
guidance, mechanical aids to hearit 
and such allied subjects, so that the 
teacher who has satisfactorily com 
pleted the course is well-equipped to 
organize the school program. Observa 
tion and practice teaching take place in 
the League’s demonstration school. This 
program as we teach it includes: 1. Pet 


t 
iodical surveys of all school children 


2. Individual testing where indicated 
3. Otological examination and treatment 
where indicated +. Lip reading in 
regular school for all hard of hearing 
children. 5. Play in the regular school 
with unhandicapped children. 6. Wise 
vocational guidance for the choice of a 
suitable occupation. 7. Instruction in 
aural hygiene for the child and _ his 
family. 


CWA PROJECT 


The great civil works program ol! 


1934 brought the New York school 
system its opportunity to put this pro- 
gram into practice to an extent never 
before attempted anywhere. One hun- 
dred seventy-six unappointed young 
teachers, both men and women, were 
sent to the New York League for the 
Hard of Hearing beginning January 25, 
1934, for instruction under the direction 
of Estelle E. Samuelson, supervisor of 
the League’s educational and employ- 
ment work and instructor of the courses 
at Columbia already described. The 
course included 75 hours of instruction 
in the theory and practice of methods 
of teaching lip reading and the opera- 
tion of all equipment for the carrying 
on of a school conservation of hearing 
program. 4A audiometers were ob- 
tained from the city high schools, the 
department of health education, and the 
state department of education, the 
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League loaning its own 4A and also one 
of its 2A audiometers; other 2A’s were 
obtained from the Staten Island Hospi- 
tal, for use in the Borough of Rich- 
mond only, and from the Committee on 
Projects of the Board of Education. 
Codperation was worked out with the 
Academy of Medicine for the neces- 
sary otological examinations and the 
League’s Director of Research and 
Clinics, Dr. Edmund Prince Fowler, was 
placed in charge of the organizing and 
planning with a corps of physicians un- 
der him. As the survey has proceeded 
many invaluable statistical studies have 
been made and cooperation given to 
other projects. The League has re- 
mained the center of the project, having 
placed its offices, its staff and its equip- 
ment at the service of the project and 
its director, Mr. Daniel Caplin, Assist- 
ant Director of Health Education, 
Board of Education. 

Up to April 1, 1935, 595 schools had 
been tested by 4A audiometer with a 
total of 606,549 children above the 3A 
grade; 68,097, or about 11 per cent, 
were found to have impaired hearing in 
one or both ears; 47,280, or nearly 8 
per cent, showed histories of ear troubles 
not impairing the hearing. These po- 
tential cases cannot be watched as they 
should be, and many will inevitably de- 
velop impairments, with all sorts of 
economic and personal problems, in 
adolescent and adult life. Two hundred 
and six schools, 11,364 children, were 
tested with 2A audiometer during this 
period and 6,915 received otological 
examination. It should be noted that 
by the time this examination is com- 
pleted the child has had at least five 
hearing tests. All parents receive let- 
ters asking their consent to the exam- 
ination, also notification of its time, 
besides which nearly 10,000 home visits 
have been made. By April 1, 1935, 
3,572 children were receiving lip read- 
ing instruction and 386 were awaiting 
assignment, 275 schools in the five bor- 
oughs having lip reading teachers. 
Parochial schools have been added to 
the project during the past few months. 

In spite of its magnitude this project 
has been carried through with efficiency 
and a fine spirit, and with care for the 
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involved. 
The experience gained certainly indi- 
cates the usefulness of the 4A and the 


issues 


human and_ personal 


2A audiometers under the conditions 
which we have already declared to be 
essential—well trained technicians, well 
serviced machines, intelligent care taken 
at every step of the proceedings; to this 
add wise otological organizing and su- 
pervision, a social agency which is 
ready, willing and capable to help at 
every turn, a fine group of progressive 
school officials—and the CWA and the 
New York City Department of Public 
Welfare. 

No school survey, however, can take 
care of this problem of hearing health 
in its entirety, for by the time children 
reach the age at which it is possible to 
test their hearing it is quite possible for 
a definite impairment to have set in 
following various illnesses, particularly 
the exanthems. If we are ever to han- 
dle this problem of discovering and 
treating the pathological conditions 
which so often start the long and vicious 
train of effects which impair the sense 
of hearing, limit education and personal 
achievement, and bring the tragedy of 
frustration into countless lives, we must 
find the children much earlier than the 
3A grade in school. No satisfactory 
method of doing this has been discov- 
ered up to now, and no really preventive 
medical measures could therefore be 
taken. Many physicists have wrestled 
with this problem of testing small chil- 
dren. At the present moment, it would 
seem that the solution of this problem 
is near, for an audiometer which can 
be used with children as young as three 
years has been developed and patented 
by one of the young teachers assigned to 
this New York City project. 

Audiometer problems, we believe, are 
simple problems; if approached with 
intelligence and common sense most of 
them will vanish. !t is for all of us who 
use the audiometers to do so faithfully 
and add our experience to the sum total 
which makes for perfection. Moreover 
let us not forget the variableness o! 
human nature; make allowances fo! 
that, do not expect too much of your 
machines, and you will find what ex- 
cellent helpers the audiometers can be 
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Control of Whooping Cough 


Among 


School Children 


By BRENT DERMODY, R.N. 


Fresno, California 


ERHAPS the most difficult disease 

to control in the classroom is 

whooping cough. This is so for two 
reasons: in the first place whooping 
cough is a disease which, in spite of its 
severity in young children and its ser- 
ious after effects, does not confine the 
child of school age to bed; secondly, the 
characteristic whooping and vomiting 
do not appear until relatively late in the 
infection, yet during the early catarrhal 
stage before the child has started to 
whoop, the disease is highly contagious. 
Even during the paroxysmal stage the 
specific type of cough may occur only at 
night and during the time the child is 
in school the coughing may be so light 
that suspicion is not aroused. 

Until recently there have been no 
adequate preventive measures available 
against whooping cough, although the 
causative organism was discovered in 
1906 by Bordet and Gengou. This or- 
ganism is known as Haemophilus Pertus- 
is. During the past few years, however, 
considerable advance has been made in 
the method of preparing vaccines with 
corresponding increase in their efficacy. 

\ new type of vaccine has been used 
as a prophylactic measure in the public 
schools of Fresno, California, by Dr. J. 
M. Frawley. This is the soluble an- 
tizen made according to the method of 
Dr. A. P. Krueger, Associate Professor 

Bacteriology at the University of 
California. This vaccine is made from 
virulent colonies of Haemophilus Per- 
[ 1S. 

lhe organisms are obtained from 

igh plates taken from children with 
Whooping cough. Cultures are grown 
on human blood-enriched media and, 
alter washing, are ground in a ball mill. 
he ground-up mass is passed through 
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an ultrafilter. In this way all organisms 
which are still alive are removed. The 
filtrate, which contains the endocellular 
elements, constitutes the antigen solu- 
tion. 

Injection of this antigen causes no 
local or general reaction and therefore 
is suitable for use on a large scale, for 
example, in the case of school children 

Since 1932 injections of this vaccine 
have been given to the kindergarten and 
first, second and third grade children of 
the Fresno Public Schools. Request 
sheets are given out to each child by the 
school nurse to be taken home and 
signed by the parent. There is excellent 
cooperation on the part of the parents 
and most of those children who have not 
yet had whooping cough bring in their 
cards requesting vaccination. 

In the first year, 345 children were 
each given 2.5 cc of vaccine. This was 
divided into four weekly injections, 
gradually increasing the amount. The 
first injection was 0.1 cc and the last 
1.0 ce. 

In the second year, 505 children were 
vaccinated. Each child received 8.0 cc 
of antigen divided into four weekly in- 
jections of 2.0 cc each. 

In the third year, 1934-1935, vac- 
cination was limited to the kindergarten 
children and 130 children were vacci- 
nated. Twelve cc of antigen solution 
were given each child in three weekly 
injections of 4.0 cc. 

Careful follow-up work is done by the 
school nurses. Whenever a child is re- 
ported .absent from school a visit is 
made to the home. If the child is 
coughing a cough plate is taken and sent 
to the cough plate station at the Fresno 
County Hospital. This method is 
found to be the most satisfactory for 
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making a diagnosis in the early stages of Questionnaires are given out to vac- 
pertussis. cinated children once a year to find out 

The cough plates are made up fresh if there has been exposure to whooping 
each week. The method of making the cough during the interval. Observa- 
medium, incubating and examining the tions by the teacher and school nurse 
cough plates is quite technical, and will are correlated with the parents’ report 
be sent to anyone interested so that the history of each child subse- 


At exposure, the uncovered plate is quent to vaccination is definitely 
held six inches from the child’s mouth, known. Thus in the course of time it 
15 seconds at a time during several ex- can be learned whether vaccination with 
pulsive coughs. If necessary, coughing proper dosage will furnish complete pro 
may be induced by pressing just below tection or merely modify the severity of 
the larynx, or giving cold water. The the infection. 
cough plates are covered as soon as pos- It is too soon to say just what will be 
sible to avoid contamination from air the result of this program of cough- 
and incubated as soon as possible. plate examination of young children 

After 48-72 hours’ incubation, colo igalnst whooping cough Many mes 
nies of H_ pertussis will appear. If positive cough plates are found in chil 
plates are negative for three days, they dren with slight coughs before whooping 
are incubated for a week and examined egins and they are thus excluded from 
daily. school during their most contagious 

Repeated visits to the home are made _ period rhis procedure alone should 
by the nurse to get a complete record help materially to control the spread of 
of each positive case. Notes are made whooping cough. This program, as 
concerning the number of times the ried out in the’ Fresno’ Public 


child coughs or vomits, how he sleeps Schools, seems like the logical approach 


and his general condition. In this way to the problem since school cl 





ildren are 


it is possible to obtain records of the inder close supervision and it is chiefly 
severity and duration of whooping’ through them that the disease is spread 


1 


cough as it manifests itself in vaccin to the younger members of the family 
ated and unvaccinated children and its at home and through the community 
incidence in the two groups. zenerally 





The public health nurses of Fresno City Schools who are carrying on routine cough-plate exami- 


nations and pertussis vaccinations of kindergarten children. Left to right: Eliza Walker, Meta 
Hansen, Jean Scott, Ruth Lingle, Ella Bates. 
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A Year-Round Health Week 





BF Seige up with the Joneses” is 
one thing but keeping up with 
an energetic citizens’ committee is 
another, considering 9:15 a. m. meet- 
ings and the enthusiasm of professional 
and lay workers starting the day with 
discussion of material and child health 
problems and their possible solution. 
The activities of a group in this city, the 
Buffalo Child Health Week Committee, 
have grown from a one-week venture in 
May, 1932, to an all-year-round pro- 
gram of public education. 

The program is directed by an ex- 
ecutive committee and a medical ad- 
visory committee appointed by the Med- 
ical Society of Erie County. District 
No. 1 of the New York State Nurses’ 
\ssociation has actively participated 
from the beginning of the organization 

id has representation on the Executive 
Committee. All meetings are informal, 
nd are usually held at the home of the 
resident, who is prominent socially and 
chairman of the County League of 
Women Voters. Headquarters and staff 
services are provided by the Buffalo 
luberculosis Association. Voluntary 
contributions defray expenses. 


The 


1935 ‘Four Point” program* 
published by the Medical Soicety in a 
special leaflet for popular distribution 
included prenatal care, breast feeding, 
dangers of abortion and prevention of 
communicable young chil- 
dren. 

In addition to a speakers’ bureau, 
radio broadcasts and newspaper pub- 
licity, the Committee sponsors annually 
an exhibit at the Buffalo Museum of 
Science on maternal and child care. 

An outstanding feature of the exhibit 
this year, April 21 to May 6, was an 
all-inclusive maternity center display, 
prepared by the Visiting Nursing Asso- 
ciation of Buffalo. Two V.N.A. nurses 
were on duty for conference and to ex- 
plain the exhibit. Much interest was 
manifested in the Maternity Center and 
requests were made that it become a 
permanent feature. Other exhibits in 
“The Four Point Program,’ included 
prevention of tuberculosis in children, 
Emergency Relief Bureau nursery 
school, sight conservation, as well as 
displays by medical and dental groups. 
District No. 1, of the New York State 
Nurses Association, financed a_ grad- 


diseases in 


*The “Four Point” program leaflet may be secured by writing the Medical Society of 
Erie County, Hotel Statler, Buffalo, or the Child Health Week Committee, 708 Ellicott Street, 
(3c postage). 


Buffalo, N. Y. 
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uate nurse to help with the educational 
program in conjunction with the exhibit. 
Some 4000 interested citizens visited the 
exhibit. 

The members of the Medical Advi- 
sory Committee were and are greatly 
concerned over the lack of interest in 
breast feeding among our modern moth- 
ers. A luncheon meeting was called May 
15th while Miss Claribel Wheeler, Exec- 
utive Secretary of the National League 
of Nursing Education, was in Buffalo. 
This informal get-together of directress- 
es and obstetrical supervisors of local 
schools of nursing, the Medical Advisory 
Committee and other representatives of 
the Child Health Week Committee, 
brought forth free discussion. It was 
the consensus of opinion of those pres- 
ent that more time and thought should 
be given to the supervision and educa- 
tion of student nurses in obstetrical 
nursing; that nurses should be taught 


HEAI 
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the technique of breast feeding and suf- 
ficient time be allowed when the babe is 
put to breast, and that schools of nursing 
have a responsibility in providing such 
nursing service and education of the 
patient so that breast feeding may again 
become a generally accepted experience, 
profitable to both mother and child. It 
was further agreed that other group 
meetings should be arranged and that 
the latest scientific data on importance 
of breast feeding be made available for 
local schools of nursing. 

Out of this codperative effort of the 
Medical Society, District No. 1 and 
other agencies represented in the Child 
Health Week Committee, has grown a 
better understanding of the problems 
surrounding good medical and nursing 
care, maternal and child health, and 
community health needs. 

JANET A. SCOTT, 
Health Education Secretary, Buffalo, 
N. Y., Tuberculosis Association. 





BANNING OF WORD “EPILEPSY” 


HE word “epilepsy” is being ap- 

plied indiscriminately and with 

disastrous results to a whole large 
group of convulsive disorders, only a 
small number of which have any malig- 
nant tendency. Only the discovery of 
a cure for epilepsy would confer a great- 
er boon on humanity than the discard- 
ing of this term. 

The patient who is told that he has 
epilepsy and is ignorant of the enormous 
variability of this group of disorders, 
immediately assigns himself to the worst 
category, becomes paralyzed in will, 
ambitions and performances with de- 
plorable results to himself, his family 
and his future. It is quite believable 
that many of the constituents of the so- 
called “epileptic personality” are but 
by-products of this emotional shock pro- 
duced by all the connotations associated 
with the term rather than by inherent 
characteristics of the morbid process it- 
self. 

There is probably no medical diag- 
nosis except cancer which is impregnated 
with such horror in the minds of the 
laity. The average individual believes 


that epilepsy is an incurable disease, 
that it is characterized by an ever-in- 
creasing frequency of convulsive epi- 
each one more dreadful than its 
predecessor, uncontrollable by medica- 
tion or treatment, condemning the suffer- 
er to the prospect of early mental de- 
terioration, perhaps imbecility, and sure 
to descend upon the individual at the 
most inopportune time, in public con- 
veyances, in the office, shop, on the 
street, at the theatre or moving picture 
house, or in any sort of social gathering. 
The medical practitioner knows the fal- 
sity of many of the facts of this situa- 
tion, but carelessly assigns this term not 
only to the mild and infrequent attacks 
which are often only a source of annoy- 
ance to the patient but also to the 
attacks which merely are symptoms and 
represent conditions often susceptible of 
amelioration if not cure, such as neuro- 
syphilis, brain tumor, and_ cerebral 
arteriosclerosis. 
An address by Dr. Henry A. Riley, 
before the Medical Social Service Sec- 
tion of the New York City Welfare 
Council. 
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What is Wrong With This Case? 


{Continuing the Case Problem Game 
started in this magazine in May, 1935, 
and appearing again in September. 
For corrections see page 554, but re- 
member the rules: Don't peek until you 
have noted all your own corrections! 
This is a rural case problem. | 

WEARY WidDowW 
\ RS. HATTIE LAWSON is 40 
1 years old. She lives in a fairly 

comfortable farmhouse’ without 
conveniences, six miles from the village 
of Trent in the county of Warfield. She 
has four children, ages 12, 8, 7, 5, and 
is expecting a fifth in six months. Her 
husband has just died of pneumonia 
sick only four days. The nearest doctor 
and hospital are at the county seat, 
thirty miles away. There is a county 
nurse there. It is her case record we 
are using. Mr. Lawson has left a mort- 
gaged farm, some poor farm machinery, 
a cow, two horses, chickens, and pigs. 
\ new Ford car has already been taken 
back by the company, the payments 
having lapsed. Neighbors have helped 
with the farm work for two weeks since 
Mr. Lawson’s death, but they are get- 
ting tired of it. This is the situation 
when the county nurse’s record starts. 


June 11, 1934: A telephone call was received 

the nurse at her office from a neighbor 
equesting her to visit Mrs. Lawson, who was 
miting all day and night and wouldn't call 
doctor. 


June 12: Nurse visited next day as school 
is closed. The Lawson children at home 
stless and teasing. Do not understand all 
at has happened. Mrs. Lawson said she 
ld doctor of pregnancy and asked him to 
nd nurse but he said Miss A. who had taken 
ire of the children two years ago had left 
e county nearly a year ago. Doctor told 
er to come to office for examination but she 
id neither money nor transportation. Patient 
mplained of chills, seemed very nervous. 
Nurse took complete history and discussed 
Mrs. Lawson’s plans for the future, advisa- 
ility of keeping farm, eligibility for mother’s 
ension, resources, etc. Advised patient to 
ll county welfare. Advised patient to do no 
oking and get plenty of fresh air and exer- 
ise and promised to arrange for hospital care 
nd to take patient to prenatal clinic June 14. 


June 14: No one at home. Nurse learned 
from neighbor that patient had called family 
physician and he had taken her to the hos 
pital because of acute respiratory infection, 
nausea and _ nervousness Chi'dren with 
neighbor 


June 20: H spit il called nurse to take 
patient home Much improved. Nurse ad 
vised regarding diet for mother and chiidren 
Stressed need for fresh fruit and vegetables 
Gave her literature on prenatal care, intant 
care, and low cost diets Patient wished she 


could have sister and husband from : 
i city five hundred miles away, come and live 


with her but he had been unemployed tor two 
vears and had no money for carfaré Nurse 
said she would raise money for carfare and if 
necessary help pay it herself. Need for food 


reported to church organization 


June 25: Nurse called to deliver cariaré 
and lavette. Patient just building fire to get 
dinner. Case worker from welfare had just 
called and arranged for extra food until 
garden is ready 


July 10: Nurse called to notify of changed 
clinic appointment. Patient much better, but 
is disappointed in brother-in-law who is a 
hard worker but knows nothing about farm- 
ing. Young chickens dying. 


July 14: Took patient to clinic. Condition 


good 


July 16: Nurse called because eight-year- 
old girl has been badly burned in starting fire 
with kerosene. Mother said she never built 
a fire without using oil and never had any 
trouble. Nurse applied vaseline dressings and 
took child to hospital where burns were 
treated with tannic acid. Discharged after 
two days and nurse taught aunt to do dress- 
ings. 

November 27: Nurse unable to visit since 
September because of epidemic in school. Pa- 
tient had not been to clinic. Complained of 
headache. Feet and face swollen but neigh- 
bors told her that was “natural.” Patient 
taken to hospital where she was admitted. 
Normal delivery December 6. Discharged 
December 23. Mother and baby in good con- 
dition. Baby breast-fed every four hours 


February 15, 1935: Mother feeling fine but 
did not have enough breast milk. She is 
nursing baby only twice a day and at night 
and giving him a bottle for other feedings. 
She could not keep the four-hour schedule 
so feeds him when he cries. Says baby is 
good and gaining. Baby sleeping so did not 
examine him. 

Receiving mother’s pension and _ getting 
along fairly well. Is worried about plans for 
spring farm work, but thinks brother-in-law 
is doing as well as can be expected. Discharged. 
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“ERA” is changing to “WPA” 


a county in Indiana (page 547) 





which means, our readers in foreign 
lands—Works Progress Administration 
by nurses in public health under ERA projects. 
a few of the last reports that have come to the N.O.P.H.N. office and 
are glad to present Miss Smith’s excellent description of her program in 


Much good work has been done 
We are quoting from 








KANSAS 

An ERA project in Kansas employs 
6 registered nurses and 104 non-nurses. 
The program is not supervised by the 
State Board of Health. 


MARY E. McAULIFFE, R.N. 
State Public Health Nurse. 


MICHIGAN 

The State Emergency Welfare Re- 
lief Commission on January 14, 1935, 
inaugurated a project which aims at 
prevention of those diseases in children 
which are due to dietary deficiencies. 
The Relief Commission is receiving the 
cooperation of the Michigan Depart- 
ment of Health, the Children’s Fund of 
Michigan and the Michigan Branch of 
the American Academy of Pediatrics. 
The latter body has appointed from its 
members district consultants who will 
make expert advice available for needy 
cases by working with county medical 
societies and the nurses on the project. 

The project grew out of a recom- 
mendation by Dr. Thomas B. Cooley, 
President of American Academy of 
Pediatrics, that some action be taken 
by the Michigan Department of Health 
to reduce the incidence of scurvy among 
infants. This recommendation led to a 
conference of Department and Chil- 
dren’s Fund representatives with Dr. 
Cooley, whose contention for the neces- 
sity of preventive work in nutrition was 
supported by the field experience of 
both Fund and Department workers. 

Further, it was determined by a sur- 
vey that the present public health nurs- 
ing service in 35 counties of the state 
is inadequate. Hence the present plan 
was made and SERA aid sought in car- 
rying it out. 

Since adequate nutrition is most im- 
portant in the first year of life it was 


decided to concentrate efforts on the 
prenatal and infant age groups. 

The field supervision of the individ- 
ual nurses is given by the field nurses 
of the State Department of Health and 
the county nurses of the Children’s 
Fund of Michigan. In one area, which 
is not adequately staffed by either of 
these organizations, we have a special 
field supervisor on the SERA staff. She 
is spending full time on the project and 
is giving special attention to organizing 
lay committees. The whole project is 
headed by a SERA supervisor who acts 
as liaison person between the SERA, the 
State Department of Health, the County 
Administrators and the nurses. 

Thirty-eight nurses were employed 
and assigned to the 35 counties previ- 
ously mentioned. Unemployed gradu- 
ate registered nurses residing in the 
counties which they were to serve were 
chosen for the project. Not many of 
the 38 nurses had had public health 
training so it was necessary to give them 
some training on the job. For this pur- 
pose we have conducted two series of 
one-day conferences, which included 
demonstrations of home calls upon pre- 
natal cases, an infant visit and an ex- 
hibit of improvised equipment. Nutri- 
tion was discussed by doctors represent- 
ing the Michigan Branch of the Ameri- 
can Academy of Pediatrics and by the 
SERA Director of Nutrition. A third 
series of conferences was held in May, 
at which time we had a special program 
for lay people who are serving on local 
committees. 

The work of the 38 nurses is carried 
on by means of visits to relief and bor- 
der-line families in which there are 
young children or prospective mothers. 
When making a baby visit, the nurse 
concentrates on nutrition problems. She 
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shows the mother how to choose foods 
rich in Vitamin C, so that scurvy may 
be prevented, and stresses the need of 
cod liver oil and similar products to 
guard against rickets. In homes with 
preschool children, the technique is 
practically the same. Prenatal visits 
are directed toward three ends: explain- 
ing the necessity for competent medical 
care and the method of securing it; giv- 
ing aid in preparation for confinement; 
and, especially, advising the mother as 
to diet and personal hygiene. 

In the first four months of the service, 
2,156 new prenatal mothers were visit- 
ed in their homes, and 6,555 infants and 
14,372 preschool children were seen. 
The nurses have been able to help the 
mothers spend their food money to bet- 
ter advantage and in many cases have 
been instrumental in getting an increase 
in the food budget of families on relief. 
We are beginning to see results in the 
improved appearance of many young 
children. 

NORMA B. ESKIL, 
Supervisor of Public Health Nursing, 
State Emergency Welfare Relief Commission. 


SOUTH CAROLINA 


While the FERA has not carried on 
any statewide public health programs in 
South Carolina, it has, upon official re- 
quest of the State Public Health Ser- 
vice, aided health drives and _ public 
health in many localities. As outstand- 
ing examples in this work, the establish- 
ment of sanitary rest rooms in several 
Negro communities in Richmond County 
may be cited. Mosquito control in com- 
munities which had been badly neglect- 
ed along that line has been a _pro- 
nounced welfare benefit over a wide sec- 
tion of the State, and rural nurses have 
been intensively at work in many places, 
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particularly in Colleton and Berkeley 
Counties, where the need was great, ac- 
cording to State Public Health Service. 
Reports from nurses and doctors on this 
FERA public health and nursing pro- 
gram during 1935 are on file at State 
FERA headquarters in Columbia, show- 
ing splendid results of the nursing ser- 
vice in Colleton, Beaufort, Aiken, Dor- 
chester, Hampton, Jasper and Orange- 
burg Counties, all of which are situated 
in the lower part of the State, where 
sundry swamps prevail. 

Public school dental clinics have been 
established in the same section of the 
State and the medical profession, the 
teachers and in many instances the chil- 
dren and parents themselves have co- 
operated with the nurses. 

While all diseases were dealt with as 
a matter of course, it may be said that 
clinics emphasized control of the most 
frequent afflictions in these rural sec- 
tions, smallpox, typhoid, diphtheria, 
hookworm and care of the teeth. The 
Rockefeller Foundation aided in fur- 
nishing medicine in the fight on hook- 
worm. 

A summary of activities follows: 


Number of 
March 1935 
87 graduates per month 
45 non-graduates 
Homes visited 72,375 
Children examined 90,606 
Dental examinations and corrections 35,826 


nurses employed, April 1934- 


Immunizations 
Typhoid 13,400 
Smallpox 13,182 
Diphtheria 3,967 

Clinics operated 3,416 

Group health meetings 


MRS. MARGARET D. DAVIS, 
Woman’s Work Consultant, South Carolina 
Emergency Relief Administration 


7,365 


EXCERPTS FROM THE REPORTS OF ERA NURSES 


“A call came to the county nurse for 
help and she sent me to investigate the 


case. After a long drive through dense 
woods, the lonely home was found. The 
father had the measles, so the mother 
thought the baby, who had a cold, 
ought to have the measles too, so she 
proceeded to give her a hot mustard 
bath to ‘bring out the rash.’ That didn’t 


have the desired effect, so when I ar- 
rived the poor little mite (seven months’ 
old) had on a shirt, slip, dress, wool 
sweater, wool cap, wool mittens, wool 
booties, wrapped in a baby blanket, cov- 
ered with a big sheet folded and a large 
heavy blanket folded four times, win- 
dows shut, door shut tight, and a hot 
fire in the room! All I could discover 
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was a bad case of heat around the baby’s 
head and neck. The poor little thing 
was made comfortable, but was limp 
from heat.”—VIRGINIA. 


“At my request the sugar refining 
company in the neighborhood sent me 
an exhibit of various articles of clothing 
that can be made from sugar bags. They 
sent me, also, instructions on how to 
make these garments at home. I find 
this very useful, especially for the rural 
rehabilitation families. Heretofore, prac- 
tically all of the sugar and fertilizer 
bags have been wasted; but already 
many of the families to whom I have 
shown these exhibits have made very at- 
tractive and useful garments. They 
are not only utilizing the sugar bags but 
are utilizing the fertilizer bags as well. 
I carried these exhibits to my midwife 
meetings and the midwives were thrilled 
with the idea of having new clothes 
made from these bags, and at practically 
no cost. Most of the time at the meet- 
ings was taken up by the midwives in 
cutting out patterns from the samples 
sent me.’—GEORGIA. 


“The Bulloch county FERA office has 
submitted a project to provide labor for 
six tuberculosis shacks. The lumber for 
these shacks will be furnished by three 
lumber companies in the county. Other 
materials such as roofing, screening and 
other hardware articles are to be fur- 
nished by the County Commissioners. 
These shacks when finished will be 
used by the cases in the county where 
the contact with other members of the 
families cannot be broken otherwise and 
for better home treatment pending ad- 
mission to the State sanatorium.’’— 
GEORGIA. 


“The nurse has obtained a little ne- 
gro baby doll for the purpose of instruct- 
ing midwives (mostly colored) the way 
to handle, bathe and dress a new baby. 
A piece of adhesive tape was used to 
make a cord on the doll. Instructions 
started at the time the baby was deliv- 
ered, including cutting the cord and put- 
ting silver nitrate in the eyes. The 
whole class enjoyed the meeting. We 
also had demonstrations in making bed 


pans from newspapers. The midwives 
in all three counties are having the same 
instructions.” —GEORGIA. 


“T have five prenatal cases. On my 
first call on one particular case I found 
a patient that was three months preg- 
nant. On learning the history of this 
patient, it was disclosed that she had 
had three miscarriages and that she was 
threatened with miscarriage again. She 
was very much depressed and she said 
she didn’t know what to do. I called 
the trustee and told her this patient 
needed medical care. A medical card 
was issued by the trustee to the patient. 
A doctor was sent to her home. Later I 
was informed by her doctor that she 
had a positive Wassermann and that he 
is giving her treatments. Her husband 
is also taking the same treatments.” 

INDIANA. 


“The Home Study Club invited me to 
their meeting last Tuesday and had a 
‘relief shower’ for the service. We re- 
ceived many useful things including 5 
new sheets, 3 pairs of pillow cases and 
a lot of used baby clothes which will be 
greatly appreciated by some of our relief 
clients. There also were a great many 
pieces of old white material and other 
things that will be a great help in mak- 
ing perineal dressings.’-—-NEBRASKA. 


“On the fourteenth day one of my 
newborn infants developed pneumonia. 
The doctor was there and he had given 
orders, but the mother was just out of 
bed and nursing care for the infant was 
inadequate so arrangements for the aunt, 
who had given nursing care during con- 
finement, were made to go on 12-hour 
duty. I spent a half day with the pati- 
ent giving nursing care. The infant was 
put in a pneumonia jacket and I showed 
the mother how to give a colonic flush. 
This reduced the temperature from 104 
to 101 degrees and relieved the infant 
of a large amount of distention which 
improved its color. All medications, 
fluids, and sterilized breast milk were 
given with a medicine dropper. This is 
the 14th day and the infant is improved. 
The doctor told the mother it was the 
cod liver oil she had faithfully taken for 
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four months before confinement that 
gave her infant strength to fight this 
illness. This is the mother who had cod 
liver oil parties for her four kiddies, 
(each one had a small wine glass into 
which oil was measured and mixed with 


wild grape juice and taken as a refresh- 
ment). Since the infant has been il! she 
has been oiling its body with cod liver 
oil instead of giving it water baths! She 
thanks us for saving her baby.” 
NEBRASKA, 


Marching Onward 
By ELIZABETH K. SMITH, R.N. 


ERA Nurse for Morgan County, Martinsville, Indiana 


[ WAS one of the coldest, dreariest 

mornings in January of last year 

that I started for a hilly county in 
south central Indiana. The work, en- 
vironment, and people were all to be a 
new experience. 

Constantly in my mind I tried to 
picture what the people would be like. 
What would they expect me, an ERA 
nurse on a public health assignment, to 
do? Would I find anything in common 
with them? 

Since my employment was made pos- 
sible by the County Superintendent of 
Schools, who had asked the Governor’s 
Commission on Unemployment Relief 
for a nurse, and who was to act as local 
sponsor for the project, I made my first 
call on him, 

Fortunately I found a very modern 
school man, ready to give his full co- 
operation to the entire program. He 
eagerly suggested prominent and inter- 
ested people whom he felt sure would 
iorm a good foundation for a lay advi- 
sory committee, which the State ERA 
Nursing Committee required at the 
initiation of each service. 

After all the immediate details were 
lisposed of, I called on the president 
ind secretary of the County Medical 
\ssociation, the president of the County 
Tuberculosis Association, the County 
Health Officer, and the chairman of the 
Red Cross Chapter, asking their aid. 
Uhe president of the Medical Associa- 
tlon gave me the names of the 
physicians who would comprise my 
Medical Advisory Committee, to be ap- 
pointed the following week. 

The remainder of my first week was 


spent with the advisory nurse, visiting 
possible members of committees, and 
individually discussing with them the 
health problems of the county. From 
these we learned about the following 
conditions in the county: 


\ high tuberculosis death rate and a small 
number of reported cases 

Poor sanitation in the schools 

Frequent cases of communicable disease re- 
peated in and about the same communities 


This information, submitted to the 
Lay Advisory Committee, which is a 
territorial group representing the whole 
county, served as a basis for the follow- 
ing objectives: 

1. Correction of sanitation in the schools 
including proper handwashing and toilet facili- 
ties and adequate heating and _ ventilating 
systems ; 

2. A tuberculosis survey to assist in finding 
cases and contacts and to instruct in the home 
care of the patients 

3. A survey for record of immunization to 
determine the advisability of an immunization 
program. 

4. Prenatal care 


With this as my basis for work, I 
started my march into the hills. My 
Medical Advisory Committee met and 
set up the standing orders, a walking 
stick I found an indispensable aid. 

I started the tuberculosis survey by 
making a list of all the deaths in the 
county from tuberculosis for the last 
five years, including the names of the 
attending physicians. This information 
I obtained in the offices of the county 
and city health officers. Then I called 
on these physicians and they gave me 
further information about the contacts 
in these families and the names of other 
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suspected cases. I prevailed upon these 
doctors to send their contacts and sus- 
pected cases to a tuberculosis clinic, 
sponsored by the local tuberculosis as- 
sociation and conducted by a visiting 
clinician. The local tuberculosis asso- 
ciation arranged with the clinician to 
conduct clinics at stated intervals and 
this enabled us to continue our check 
on the progress of the active cases and 
the follow up of our contacts. 

While making my tuberculosis sur- 
vey I placed on a map of the county 
different colored pins to indicate the 
deaths for the past five years, active 
and arrested cases, and contacts. This 
gave the community a graphic picture 
of the tuberculosis problem. Since the 
work began, I have assisted in securing 
diagnosis and supervision of 39 cases 
of tuberculosis with approximately 10 
contacts for each case. 

The survey revealed not only the 
large number of tuberculosis cases and 
contacts but also a lack of knowledge in 
our adolescent children of the essentials 
of healthful living. This brought up 
the fact that these children should have 
received this health knowledge in their 
elementary and high school careers. 

Soon after the beginning of school, 
I made a survey of health education in 
all of the township schools, finding out 
from the teachers what was needed to 
aid them in their program planning. 
These findings I reported to a commit- 
tee consisting of representatives of 
school administrators, high school 
teachers of health, physical education 
directors, and intermediate and gram- 
mar grade teachers, at the same time 
submitting the names of other teachers 
who were interested and in need of ad- 
ditional health material. A request to 
the local tuberculosis association was 
made for financial aid and $25.00 was 
allowed to supply this needed material. 

The committee invited the Director 
of School Health Education of the In- 
diana Tuberculosis Association to meet 
with us and the County Superintendent 
of Schools for the purpose of selecting 
such material as was thought needed to 
further the school health program. From 


HEALTH NURSING 


a large number of sample books, posters, 
pamphlets, and lists of publications, ap- 
propriate selections were made, each 
representative voicing his need. 

These books have been catalogued ac- 
cording to the unit system and teachers 
are requested to remain in the unit 
which they are teaching. Books of a 
general nature may be drawn from the 
library at any time and are loaned for 
a period of two weeks. This library is 
for the use of all the teachers in the 
county who wish to avail themselves of 
the opportunity to further their health 
teaching. 

The County Superintendent — of 
Schools expressed his reaction to this 
health library in a paper he gave re- 
cently: * 

‘The results have been gratifying. I feel it 
has enlightened the teachers as to who is re 
sponsible for the school health program. There 
has been a decided improvement in the atti- 
tude and personal appearance of the teachers 
and they have given the pupils the spirit of 
good health. It has developed campaigns for 
better selections of food, play, and exercise. 
It has stimulated the making of health post- 
ers, health slogans and scrap books. Many 
schools have dramatized plays, organized 
health clubs, and set aside special clean up 
days for the beautification of buildings and 
grounds and furthering community hygiene.” 

My work has presented many inter- 
esting and challenging problems but 
probably the most baffling have been 
problems in health supervision. 

While visiting a one-room school, the 
teacher reported two children who had 
been ill all winter. Their suits were 
sewed rather than buttoned and were 
apparently removed infrequently for 
washing. Upon investigation, I found 
that these children, both boys, seven 
and nine years old, had been so hungry 
they had robbed birds’ nests and eaten 
the little birds. Needless to say, I was 
at a loss to know just what to do. In 
the ERA Institutes we were given a list 
of the county boards and agencies and 
from this list I found my solution. The 
case of these two boys I reported to the 
Chairman of the Board of Children’s 
Guardians and the Judge of the Circuit 
Court. They legally took the steps that 
made it possible to remove the children 


*Read at the annual meeting of the Indiana Tuberculosis Association, Indianapolis, April 
1935. 
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into a home where they are now receiv- 
ing proper food and child training. 
Their scholastic standard has greatly 
improved since the change. 

During my visit to one of the large 
township high schools, the principal 
called me to the aid of a girl, a junior 
in high school, who had collapsed in her 
classroom. The parents and physician 
were sent for immediately. The physical 
examination revealed the girl was suffer- 
ing from malnutrition, her hemoglobin 
being only 60 per cent. Further inves- 
tigation disclosed the fact that her fath- 
er was out of work, receiving aid from 
the township trustee. The girl left home 
on the school bus at six-thirty in the 
morning, not returning until five in the 
evening. Her only nourishment in that 
time was a cold lunch at noon. Her 
program was very heavy. She was 
studying late into the night in order to 
remain on the honor roll. Arrange- 
ments were made so that now she is 
getting a hot lunch at noon with in- 
termediate nourishment. Her program 
has been cut, and one hour each after- 
noon she rests quietly. She retires about 
nine p.m. every night. In one week she 
had gained weight. The school, which 
had heretofore served no meals, now 
serves hot lunches three days a week to 
all of the students and those who can 
pay for it, otherwise it is free. 

\ request from a township trustee 
took me to the home of a very sick 
man. He was lying in bed in the front 
room of a three-room house. The 
temperature outdoors was about ninety 
degrees, while indoors it was. stifling. 
[he patient was wearing a heavy army 
shirt and a pair of wool trousers. He 
Was spitting on the floor, and mopping 
the sweat from his brow with his sleeve. 
His temperature was 104 degrees, his 
pulse, weak and thready, and his 
breathing very labored. At intervals he 
Was seized with a violent convulsive 
cough. His wife, and only attendant, 
Was apparently far advanced in preg- 
nancy. No doctor had seen either pa- 
vent. The township trustee furnished 
medical aid and I instructed the wife 
in nursing care. The patient now has 
a clean bed, muslin nightshirts, and his 
wife bathes and cares for him in a 
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much more orderly manner. His wife is 
receiving routine prenatal care and in- 
structions in preparation for delivery. 

Her husband’s diagnosis was far-ad- 
vanced pulmonary tuberculosis and the 
history submitted by the physician 
showed his only contact with the dis- 
ease, as far as could be found, was dur- 
ing his attendance in high school. There 
he had a teacher who had been teach- 
ing for several years and had died of 
pulmonary tuberculosis during tne 
school year. 

This case reported to the County 
Board of Education brought from them 
the ruling that all teachers in the county 
must have physical examinations with 
tuberculin tests before beginning work 
in the fall. 

Here are further results of the ser- 
vice: the handwashing facilities in the 
schools have been simplified and im- 
proved; new sanitary toilets have been 
built under government projects; where 
possible, mechanical arrangements have 
been made to allow moisture in the air, 
this is true especially in the furnace 
heated school buildings. The results of 
the immunization survey would indicate 
an extensive immunization program 
next year. The prenatal program has 
brought favorable comments from the 
attending physicians in regard to the 
preparedness of the patients and the 
decidedly lengthened period of prenatal 
care. Adult classes in Home Hygiene 
and Care of the Sick have been held in 
different communities. The interest of 
the students, mostly mothers of large 
families, was a concrete example of their 
need and gave me an excellent opportu- 
nity to meet that need. These classes 
were sponsored by the local Red Cross 
Chapter, and the students who success- 
fully completed the course received Red 
Cross Home Hygiene certificates. 

I have derived much pleasure from 
my work in this new field. The chal- 
lenge to my initiative in organization 
and administration added much interest 
to my daily duties. The contacts have 
all been pleasant ones, and the utter 
confidence of the people made me eager 
to merit and retain that confidence. The 
broad field in this type of service gave 
me an insight into many phases of pub- 
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lic health nursing and the ever changing 
health needs kept me alert to meet the 
demands of those changes. I hope that 
the service will be continued for there 
is still so much to be done. 

From the free discussions I heard at 
the ERA Nursing Institutes, conducted 
by the State Bureau of Public Health 
Nursing, I know that my experiences 
have been duplicated many times by 
other Indiana nurses. 

We all feel gratified with the co- 
operation from the local public and pri- 
vate agencies which have managed so 
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generously the expenses for transporta- 
tion and supplies. Much credit is due 
them, the Directors of the ERA Nurs- 
ing Institutes, our State ERA Advisory 
Nurses, the County Medical Societies, 
the American Red Cross, the County 
Lay Advisory Committees, and the In- 
diana Tuberculosis Association for the 
success of the program. The knowledge 
of their untiring efforts to aid us in the 
solution of our problems gave us a sense 
of security and made us better able to 
realize our responsibility to our patients, 
families, and communities. 


FINANCIAL AID FOR STUDENT AFFILIATIONS 


aye many years visiting nurse asso- 
ciations have had student affilia- 
tions with schools of nursing. In the 
early days this cost was carried with the 
general program because only a few se- 
lected students availed themselves of 
this opportunity. 

The student has carried much back 
to the hospital and much more to her 
classmates of the great field beyond the 
hospital walls. To the visiting nurse as- 
sociation she has brought enthusiasm 
and new techniques in nursing. 

The grave question of financing a 
wider affiliation with schools had to be 
met by the Instructive Visiting Nurse 
Association of Richmond, Virginia. 
Knowing that through the Smith 
Hughes Fund, dietetics and chem- 
istry were taught in parts of Virginia 
where schools of nursing were handi- 
capped for funds, we made application 
for such funds to supplement our af- 
filiation. Through the close codperation 
of the City School Board, and the Vir- 
ginia State Board of Education, the As- 
sociation has secured two-thirds of the 
salary of an Educational Director, the 
remaining one-third being met by the 
schools of nursing. 

To accomplish this it was necessary 
first to contact the Director of Manual 


Training and Industrial Education, lay- 
ing before him plans of conferences and 
experience for the students, which would 
be equivalent to the training demanded 
in this branch of education. He had 
to be convinced of the need, and that it 
was right and proper to ask for a part 
of this fund for adult education. A 
meeting was planned with the Superin- 
tendent of Schools, who in turn placed 
the matter before the City School Board. 
(The members of this School Board 
were visited individually to be sure that 
they thoroughly understood the reason 
for asking for a part of this fund.) 
After the project was passed by the 
City School Board, it was taken up with 
the State Board of Education, through 
the Supervisor of Trade and Industrial 
Education. 

We received a special announcement 
that the matter had been approved, and 
special forms for reporting were sent to 
us. These forms are filled out every 
three months. The Educational Super- 
visor calls at the ofice of the Superin- 
tendent of Schools each month for her 
check, as well as a personal interview 
with the Director of Manual Training 
and Industrial Education. 

JUANITA G. WOODS, 


Director of Nursing Service. 
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Nurse-of-the-Month 


MARYELLA CLAYTON 


Arkansas 


Miss Clayton finds 
in school nursing 
great opportunities 
to assist in the pro- 
health 
and human wel- 


motion of 


fare. Her reasons 
are given in this 
brief account. 





Marvella Clayton, a native of Arkansas, is 
lua St. Joseph’s Hospital in Hot 
Springs, where she spent six months as oper- 


room supervisor. In 1921 she secured 
i position as staff nurse with the Babies Milk 
Fuad Association in Baltimore, where she re- 
mained two years. In 1923 she was employed 
as staff nurse with the Fort Smith District 
Board of Health, where she stayed five years. 
She has furthered her education by corre- 
ndence and summer school courses in men- 
hygiene, psychology, criminology, school 
ng and other public health nursing 
rses. In 1928 she accepted her present 
tion as school nurse with the Fort Smith 

lic schools. 


HE school enrollment of Fort 
Smith—where I am school nurse 
with the public schools—numbers 

/,276, with one junior college, two white 
ind one colored high schools, and eleven 
white and three colored elementary 
schools. 

Since the school health department 
consists of only one nurse, it appears 
lificult to accomplish much, but with 
the superintendent, principals and 
teachers so interested in the program, 
much valuable work has been accom- 
plished. The school nurse coéperates 
With the school attendance department 
and juvenile court as well as all civic 
and welfare organizations. 

With the change in the curriculum 
of the schools are teaching by unit 
‘tem, many of the groups having 
chosen units which deal largely with 
health, thus giving me an excellent op- 


portunity to assist the teacher with 
health education. 

Communicable disease control, natur- 
ally, is one of the most important phases 
of a school health program. Morning 
inspection has been introduced in all of 
the schools, with some teachers using a 
formal inspection and others an inform- 
al one. Children having symptoms of 
communicable disease are referred to 
me and I exclude them when necessary 
and ill children are also referred to me 
before being excluded, as well as when 
returning from illnesses without a doc- 
tor’s certificate. 

Another phase of the health educa- 
tion program is stressing immunizations, 
which are not given in the schools, but 
by the family physician or Health De- 
partment, as the financial condition sug- 
gests. Some tuberculin tests have been 
given in the schools, one hundred con- 
tact children in the elementary grades 
having been given the Mantoux test four 
years ago. Sixty-seven had positive re- 
actions and thirty-six positive X-rays, 
the latter group being placed in the san- 
atorium. Some were required to stay 
only a few months, a few remained 
three years. Most of these children are 
in school now, apparently in good physi- 
cal condition, and a few are allowed to 
come to school only half-day. Recently 
the tests were given in junior high school 
with 25 per cent reacting positively. 
These cases were referred to their family 
physicians for X-rays and reports have 
not been received from all of them. Some 
of these children, however, have been 
admitted to the sanatorium. 


CORRECTION OF DEFECTS 


Since there is no school doctor, one 
of my activities is the physical inspec- 
tion of children. Notices of defects are 
sent to parents, and when possible home 
visits are made to explain the serious- 
ness of defects, and in indigent cases 
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to make arrangements for their correc- 
tion. Difficult it was to persuade par- 
ents a few years ago to correct defects, 
but now most of them who are financial- 
ly able do codperate. One of the things 
that has helped in their education has 
been the listing of most frequent phys- 
ical defects on report cards. Defective 
teeth being listed as neglected teeth 
brought a rather unhappy response 
from many parents, but when they were 
convinced that their children’s teeth 
really had been neglected they decided 
to correct them. Now very few chil- 
dren from privileged or less fortunate 
homes have such defects reported. This 
year the Boy’s Club Auxiliary at my 
suggestion purchased equipment and 
supplies for a dental room for their 
club. The dentists in the city volunteer 
their services, the part-time school fur- 
nishes a clerk and an assistant, and 
every member of the Club is having an 
opportunity to have his teeth cleaned 
and defects corrected without if 
unable to pay. Over two hundred chil- 
dren have received corrections at the 
clinic. This organization has promised 
to allow other children to use the clinic 
after all of the members have had care. 

Since Fort Smith has no charity hos- 
pitals, it is quite difficult to secure cor- 
rections in wholesale lots for indigent 
cases. There are, however, several or- 
ganizations which are interested enough 
in the program to provide hospitaliza- 
tion and equipment, some of them being 
the Crippled Children’s Association, 
Service League, Boys’ Club Auxiliary, 
P.T.A.’s, American Legion Auxiliary, 
and the Hospital Guilds, and all of the 
local physicians are very gracious about 
giving their services. During this year 
twenty-five indigent cases have had ton- 
sil corrections, and hospitalization has 
been arranged for sixty other cases 
which will be corrected during the year. 


cost, 


“ 


HEALTH NURSING 


Vision testing in the schools has lo- 
cated many serious eye defects. Here 
again those who are financially able do 
not have to be urged to have correc- 
tions, neither do those who are unable; 
they appeal to the school nurse to se- 
cure glasses or other means of correc- 
tion. 


HOT LUNCHES 


\ll schools have cafeterias where chil- 
dren may have a hot lunch. Through 
them the Relief Administration supplies 
lunches for children of families on relief 
rolls. The P.T.A. and other welfare 
agencies provide lunches for other in- 
digent children. 

Through the efforts of a few social 
workers a recreation club for under- 
privileged girls was organized last vear. 
Since this club is located near a district 
where many indigent families live, the 
school nurse’s offer to live in the club 
rooms until a full-time paid worker 
might be had, has been of much value 
in her work. Frequently she has the 
opportunity to contact parents who 
come to the club with their children. 
They very often call on the nurse here 
for health consultations when they 
would not make the effort to go across 
town to her office or even to the school 
Of course, there is some inconvenience 
when ‘the nurse plans to go out in the 
evening and is detained an hour while 
a mother relates the story of her drug 
addict husband brutally beating her and 
her children, or when families send for 
her in darkest night because they can- 
not locate a doctor for their sick chil 
dren! 

Although disappointments are found 
in school nursing, as in any other type 
of work, to me it seems that in no other 
is there greater opportunity to assist in 
the promotion of health and human wel- 
fare. 









































Rabbit: Hippity hop, hippity hop— 
what is the matter with me! I can't go 
fast anymore! 

Tularemia: Ive got you, Rabbit. I, 
Rabbit Fever or Tularemia. I’ve got a 
few of all the wild rabbits in nearly 
every state of the Union now and hunt- 
ers don’t know any better than to shoot 
at slow-moving rabbits, and handle 
them. Then within ten days or so, the 
hunter comes down with an ulcer on his 
hand (especially if he has an open sore 
or scratch on his hand), then the glands 
in the elbow and armpit swell and hurt, 
headaches, chills, nausea, malaise start, 
fever mounts even to 104 degrees and 
the patient has tularemia! Occasionally 
undercooked infected rabbit meat will 
cause tularemia also. 

Rabbit: Is the man sick long—is he 
very sick! 

Tularemia: About two or three weeks 
he may be very sick, then he convalesces 
for several months. About 5 per cent 
of the cases die, especially if pneumonia 
is a complication. Hunters, cooks, 
market men and housewives dressing 
rabbits, especially wild rabbits, should 
wear gloves. Tame rabbits raised for 
the market are not apt to be infected. I 
am transferred from rabbit to rabbit by 
ticks, lice and fleas. 

Public Health Nurse: 1 overheard 
your conversation, Tularemia, and I'd 
like to ask what doctors do for people 
suffering from you? 

Tularemia: Well, the disease is rec- 
ognized by bacteriological tests of the 
blood serum—the isolation and recogni- 
tion of Bacterium tularense. The ulcer 
and supporting glands must be dressed, 
and be careful or the infection may en- 
ter cuts or skin abrasions on the hand! 






Sources of information for this dialogue: 





Francis, Edward, M.D. Journal of the American 


mpson, Walter, M.D. Illinois Medical Journal, 
ger, Robert V., M.D. 


1934. Tularemia. 





Dialogue-of-the-Day 


TULAREMIA 





Medical Association, October 20, 1928 
Diagnosis and Pathology of Tularemia; American Journal of Nursing 
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The patient is kept in bed and allowed 
up very gradually after temperature is 
normal, because the disease is more de- 
bilitating than he realizes. If the in- 
fection has entered through the con- 
junctiva of the eye (a frequent mishap 
since people rub their eyes with soiled 
fingers), antiseptic eye washes are 
ordered and again the nurse must use 
great care in not allowing the discharge 
to come near her own eyes or hands. 
Blood transfusions are used with some 
success and anti-serum is being tried. 
Surgical drainage of the infected lymph 
nodes is sometimes indicated. Rest in 
bed is most important. 

Public Health Nurse: There is no 
record of transferral of the disease from 
man to man, but one can never be too 
careful. 

Rabbit: And I’m not the only animal 
transferring rabbit fever to man—oc- 
casionally other wild animals and birds 
transmit it. 

Public Health Nurse: Yes, 1 know. 
Thank you, and now for prevention— 
you needn't listen to this, Rabbit! 

(1) Beware the wild rabbit that is easily 
caught. It is a sick rabbit! 

(2) Wear rubber gloves when _ touching 


wild rabbits under all conditions. Wash hands 
thoroughly after contact with rabbits. 

(3) Burn all wrapping paper, etc., in con- 
tact with wild rabbits and boil all utensils 
used in dressing rabbits (knives, plates, etc.) 

(4) Cook rabbit meat thoroughly. 


(5) Report to the doctor immediately any 
suspicious sore or painful gland in the arm if 
vou have been handling rabbits. 

(6) One case confers immunity; therefore, 
if wild rabbit must be handled, give the job 
to a man who has had the disease! 

(7) There is not as yet a preventive inocu- 
lation or curative anti-serum in general use. 
Experiments are in progress. 





Symptoms 
January, 1934. Tularemia 


September, 1931. Tularemia. 
Baltimore Health Department, Radio Broadcast, 


Station WBAL, January 





has made. 


of the mistakes the nurse made? 
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LSee page 543 
We have purposely listed only about 
half of the mistakes which this nurse 


What others do you find? 


June 12: 

(1) Nurse need not have taken complete 
social history of mother on first visit 
since (a) if she had cleared the case 
with her file before leaving her office 
she should have found the previous 
history; (b) she planned to have county 
welfare worker visit and a tar more 
detailed history would be necessary, and 
(c) if she had given proper attention to 
the patient’s physical condition, she 
would not have had opportunity to 
take these details 

(2) Nurse need not have gone into question 
of keeping farm, etc., since she was not 
ready to give advice without consulting 
county welfare department 

(3) Nurse should not have expected patient 
to report to county welfare 

(4) A serious error: Nurse should have 
consulted Mrs. Lawson’s doctor before 
making ,any promises about hospital 
care or clinic and referred her at once 
for care, calling doctor on her return 
to office. 

(5) No evidence from nurse’s report of her 
having given any advice for the con- 
dition from which patient was suffer- 
ing, no evidence of concern over chills 
although husband had just died of 
pneumonia, T.P.R. not taken, usual 
prenatal visit questions not asked, no 
evidence of interest in health of rest of 
family, or in emotional problems of 
children. 

(6) No evidence that patient knew how to 
call nurse directly. 

June 14: 


(1) Nurse should have called hospital on 
her return to town to find out about 
Mrs. Lawson’s condition, and report 
that the children were all right. 

If nurse had not already spoiled her 
professional contact with the private 
doctor (see June 12 (4) ) she should 
have called him to let him know of 
her interest in the case and ask for 
orders when patient leaves hospital. 


June 20: 


(1) Problem of in-laws should not have 
been tackled by the nurse if county 
welfare was handling case, nor should 
family have been reported to a church 
organization. 

Dietary advice neither timely, specific, 
or possible for patient to grasp. 

Too much reading material left at one 
time. 


(2 


) 


(3) 


This is an example of very poor work. 
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LORRECTIONS 


port of case] 
ple 


] these 


Several 
spaced and call not 


Unnecessary visit 
visits were poorly 
used to best advantage. Welfare work- 
er could have arranged ‘for carfare, and 
layette should have been given through 
case worker and not so early in preg- 
nancy. 

Since patient building and 
using kerosene visit on 135) 
nurse should have warned her of danger. 


ol 


fire 
July 


was 
(see 


’ 


1) No record of prenatal care or advice 
No evidence of interest in children 


Was vaseline dressing applied under 
standing orders? If how recently 
have orders been revised and approved 
by medical society or committee ? 

See June 12 (4). 

vember 27: 

1) Nurse should have instructed mother in 
possible complications of pregnancy 
and warned her to report once. 
(Nurse has now seen patient six times!) 

bruary 15, 1935: 

1) Home visit to mother should have been 

made within a week of dismissal from 

hospital 

Mother should have been instructed to 

call nurse before making any change in 

baby’s feeding ; 

Mother should have been taught im 

portance of regular breast feeding and 

means of maintaining her supply of 
breast milk. 

Nurse should 

thoroughly. 

(5) Baby should not have been discharged. 

(6) Nurse should have left word again with 
mother of where to call her 

(7) Nurse should have reported dismissal of 
case to county welfare. 

(8) Nurse should have left leaflet on infant 
care. 

(9) Nurse should have been assured other 

children were in good health. 


so, 


at 


t 
if 


(35) 


4) have examined baby 


In General. Throughout this case 


there is evidence that the nurse does not 
know or use effectively community re- 
sources; that she has not made herself 


or 
co 
pr 
in 


her work sufficiently known to the 
unty; that she has not mastered the 
inciples of professional ethics, either 
the medical or social fields; that she 


lacks ability, inclination, or knowledge 


(n 


naybe all three) to teach health and 


that she is not fundamentally an ob- 
servant person. 
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Won’t you please be critical and send in the rest 
f Please send by October 20 for publication in December. 
November we plan to quote from the record of a tuberculosis case carried by an excelleni nurse. 


In 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





N.O.P.H.Ns NOMINATING COM- 
MITTEE 


The N.O.P.H.N. Nominating Com- 
mittee for 1936-38 requests — that 
N.O.P.H.N. members having any sug- 
gestions for officers or board members 
will submit names to the Committee 
before October 15, 1935, in order that 
candidates for the ballot may be assem- 
bled promptly. According to the 
N.O.P.H.N. By-Laws, the officers (with 
the exception of secretary) and a maxi- 
mum of eight board members are elected 
at each Biennial Convention. Those 
whose terms of office expire in 1936 are 
the officers, automatically, and 

Mrs. Chester Bolton 
Ann Dickie Boyd 
Mrs. I. L. Brock 
Raymond Clapp 

I. Malinde Havey 
Marion G. Howell 
Marguerite A. Wales 
Dr. W. F. Walker 


(here is no restriction on reélection. 
HELEN V. STEVENS 
Chairman, N.O.P.H.N. Nominating 
Committee, 
The Public Health Nursing Associa- 
tion, 519 Smithfield Street, 
Pittsburgh, Pa. 


FALL PLANS FOR FIELD TRIPS 


Plans for the fall include N.O.P.H.N. 
staff representation in the following 
states (dates are approximate): 


Miss McNeil 
Miss McNeil 
Miss Davis 
Miss Houlton 
Miss Davis 
Miss Houlton 
Miss Davis 
Miss Deming 
Miss McNeil 
Miss Houlton 
Miss Davis 


October 24-30 
November 6 
November 20 
October 9-12 
October 21 
November 6 
October 9-10 
October 14-16 
North Carolina October 10-11 
North Dakota October 15-17 
Ohio October 14-16 
Pennsylvania October 24 Miss Davis 
South Dakota October 23 Miss Houlton 
Wisconsin October 7-10 Miss Haupt 
Miss Carter 


\labama 
Georgia 
Massachusetts 
Minnesota 
New Jersey 


New York 


-Ai 
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J. V. S. APPOINTMENTS 
During August, Joint Vocational 
Service reports the following placements 
which will interest our readers: 


Carolyn Bowen and Frances Orgain, as 
Family Health Counselors, in the W. K. Kel- 
logg Foundation, Battle Creek, Michigan 

Margaret Varley, as Supervisor, Englewood 
Hospital, Public Health Nursing Department, 
Englewood, New Jersey 

Ethyl M. Neelands, as Director of the Vis- 
iting Nurse Association, Saginaw, Michigan 

Ada Rogers, Marion Irving, and Muriel K 
Morrow, to positions with the New York 
State Department of Health, Albany, New 
York 

Alberta A. Bull, as School Nurse, Board of 
Education, Goshen, New York 

Sarah Alice Hammer, as Community Nurse 
with the Visiting Nurse Association, American 
Red Cross, Bordentown, New Jerse 

Myona Morrison, as School Nurse, 
Sc hools, Gunnison, Colorado 

Lila Hulse, as Resident Nurse, Leake & 
Watts Home (Orphanage), Yonkers, New 
York. 


Public 


A number of other nurses have been 
appointed to staff positions in city serv- 
ices, to temporary industrial positions, 
and the J.V.S. has assisted in these 
placements: 


Dorothy Rood, formerly with the State 
Board of Health in Albany, New York, as 
Associated Professor of Public Health Nursing 
at the Ohio State University in Columbus, 
Ohio. 


Elizabeth Curtis, as Health Codérdinator, 
Santa Maria High School, Santa Maria, 
California. 

Mary W. Huntington, as County Nurse 
(Family Health Counselor), W. K. Kellogg 
Foundation, Battle Creek, Michigan. 


Ruth E. Allen, as Community Nurse, Tam- 
worth Community Nurse Association, Tam- 
worth, New Hampshire 


Virginia Kirk, as Assistant in a Mental Hy- 
giene Study in Tennessee. 

Mrs. Marie Puls Hart and Dorothy Clark, 
as County Nurses in the Westchester County 
Department of Health, White Plains, New 
York. 
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PUBLIC 


BIENNIAL 


HEALTH NURSING 


CONVENTION NEWS 


The regional transportation chairmen for the Biennial Convention of the three 


national nursing organizations which is to be held in Los Angeles June 


Le Oo a 


1936, have been appointed and are as follows: 


Esther R. Entriken 
400 North Third Street, 
Harrisburg, Pennsylvania 


Helene G. Lee 
420 Boylston Street, Boston, Massachusetts 


Jane BD. Gavik................. 

305 Stevens Building, Portland, Oregon 
Elizabeth Martin : 

1021 Linwood Blvd., Kansas City, Missouri 


Ada R. Crocker : 
8 South Michigan Avenue, Chicago, Illinois 


Hazel G. Goff 


Fort Sanders Hospital, Knoxville, Tennessee 


Nellie M. Porter 
245 South Lucas Avenue, 
Los Angeles, California 


Anita I. Discon 
Hotel Dieu, New Orleans, Louisiana 


BILTMORE 


-North Atlantic 


States 

New York, New Jersey, Delaware, Con- 
necticut, Pennsylvania, Maryland, Virginia, 
West Virginia, North Carolina 


New England States 
Maine, Vermont, Massachusetts, 
Hampshire, Rhode Island 


West Coast States 
Washington, Oregon, Arizona, New Mexico 


South Central States 


Texas, Missouri, Kansas, Oklahoma 

North Central States 
Illinois, Minnesota, Ohio, Iowa, South Da- 
kota, North Dakota, Nebraska, Indiana, 
Wisconsin, Michigan 


Gulf States 


Tennessee, Arkansas, Kentucky 


-Mountain States 


California, Utah, Wyoming, Colorado, Ne- 
vada, Montana, Idaho 


South Atlantic States 
Georgia, Florida, South Carolina, Mississippi, 
Louisiana, Alabama 


HOTEL, LOS ANGELES, CALIFORNIA, N.O.P.H.N. 1936 
CONVENTION HEADQUARTERS 





COMMUNITY 
INTEREST 
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WHAT OTHERS ARE DOING 


This description of volunteer services ren- 


dered by college women in Detroit comes 
from the April 8 (1935) bulletin of the 
Merrill-Palmer School. We quote: 


Almost every phase of community 
development has been initiated and 
manned in its early stages by volun- 
teers. Many social service, educational 
and civic organizations depend upon 
volunteer service in their set-up at all 
times. 

Today with so much emergency work 
being developed, the need for capable, 
quick-minded persons to step in and 
give aid to the many agencies, which are 
over-worked and under-staffed, is great- 
er than it has been since the war time. 

There are large numbers of college 
women in Detroit with education and 
training and ability to contribute, who 
would gladly give their services if they 
knew how to make the necessary con- 
tacts with the organizations which need 
them. 

The many college women who have 
found their places on boards and com- 
mittees for years past attest that the 
benefits have been mutual. Through 
this experience they have made congen- 
ial contacts and found satisfying oppor- 
tunities for service and self-expression. 
The need for these contacts and outlets 
for their interests is especially apparent 
for the new college graduates and those 
who have recently come to the city to 
live. As a part of the study of the life 
needs of college women being made at 
the Merrill-Palmer School in Detroit, 
an Advisory Service for College Women 
has been set up. One of the needs of 


the college woman has been found to be 
an outlet for her interests and abilities. 
A placement bureau to direct women 
into volunteer service in community 
agencies has gradually evolved 

Since July, 1933, 186 college women 
from fifty-eight different colleges have 
been placed in hospitals, settlement 
houses, the Visiting Housekeepers Asso- 
ciation, nursery welfare agen- 
cies, health clinics and other community 
organizations. Our calls have been 
largely from the married college women 
just moved to Detroit and the new col- 
lege graduates. The one is seeking ac- 
quaintances and service and finds it dif- 
ficult to get into the community life of 
a big city. The other wants training 
for a job, or an outlet for her interests 
and has a desire to be making some con- 
tribution to community life. Many col- 
leges are asking their students to make 
experimentation in interests and apti- 
tudes for themselves. This project of 
volunteer service also offers a possible 
field for occupational try-outs for un- 
dergraduates as well as alumne. 


schools, 


OPPORTUNITIES FOR VOLUNTEER 
SERVICE 


In a city the size of Detroit, with the 
many community organizations using 
hundreds of volunteers, there is an un- 
ending demand to be filled. As the 
community agencies are realizing this 
new source of intelligent, trained volun- 
teer service, the requests that now come 
to the placement bureau for volunteers 
are vastly more interesting to the col- 
lege woman and are far more challeng- 
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ing to her abilities. That the oppor- 
tunities so far are largely in the social 
work agencies only proves their more 
immediate need and their long tradition 
of using volunteers. It in no way limits 
opportunities that may be possible in 
educational and professional organiza- 
tions. As the requests for such oppor- 
tunities and experiences are presented, 
these other fields can undoubtedly be 
opened. 


COUNCIL ORGANIZATION 


A college women’s council for volun- 
teer service has been formed consisting 
of authorized representatives of the 
organized alumnz groups of college 
women in Detroit and two representa- 
tives of the unorganized college women. 
This council will recruit new volunteers 
from the college groups, sponsor plans 
for training of volunteers. codperate 
with community agencies and work for 
higher standards of volunteer service in 
Detroit. 


TYPICAL PLACEMENTS 


Two former nursery school directors, 
now married and come to Detroit to 
live, are taking charge of a nursery 
school group at an orphanage for little 
children. These young women take the 
same group for the day that the two 
Merrill-Palmer Nursery School students 
carry over the week-end beginning Fri- 
day night. 

One hospital clinic which has its own 
organization of volunteers sent in a call 
for a trained dietitian to assist in its 
out-patient department. A_ college 
woman with two years’ experience as 
dietitian in a large hospital was on file 
and available for this service. The 
contact with her professional group will 
be gratifying to the volunteer — a 
stranger in Detroit. 

A call came from the Department of 
Public Welfare for a volunteer to under- 
take the study of one hundred Negro 
families who are members of a strange 
Moslem cult and have become a great 
problem to the Health Department, 
public school, and relief agency. A col- 
lege woman volunteer who has held a 
university fellowship in research is now 
studying the case records of these fami- 


HEALTH NURSING 


lies and has called for an assistant to 
study a control group at the same time. 
This study will doubtless make good 
ground for the community committee 
which is attempting to deal with this 
situation. These busy executives are 
most appreciative of this volunteer ser- 
vice. 

The Association of 


Visiting Nurse 


Erie, Pennsylvania, has been using a 
member of the Junior League as a vol- 
unteer publicity helper. 


The volunteer 














gave two hours a week and prepared a 
series of weekly articles which have ap- 
peared in each of Erie’s two newspapers. 
The volunteer visits with the nurse and 
tells in her own way what she has seen. 
The articles appear wita the cut accom- 
panying this report. The original draw- 
ing was made by another Junior League 
member. It can be used by other or- 
ganizations and is available on loan 
from the N.O.P.H.N. Some of the titles 
used for the articles were: 
Just One 
Nurse 
Visiting Nurses 
Administered 
Visiting Nurses 
Clinics Here 
Visiting Nurses Play Part in Checking Dis- 
eases Here. 


Morning With a Busy Visiting 


Here Are Very Capably 


Conducting “Well Baby” 





SCHOOL GHEALTH 


This year the School Health Section will be devoted to a series of discussions 
by authorities of some of the problems that constantly confront the school nurse. 
The questions of dental care and dental defects, nose and throat conditions, skin 
diseases, home hygiene classes, are some that we hope to have discussed in addi- 
tion to others. 

One of the most important and fundamental activities of the school nurse is 
assisting the teacher in planning the health teaching program. We are delighted, 
therefore, to present as the first discussion in this year’s series Dr. Oberteuffer’s 
criteria for the selection of learning experience. 


PRELIMINARY STUDY OF CRITERIA FOR THE SELECTION AND 
ORGANIZATION OF LEARNING EXPERIENCE IN HEALTH 
INSTRUCTION* 


Educational psychology and philosophy lend much to the techniques and sub- 
stance of health instruction. Most effective teaching of hygiene can go forward 
only in accordance with what is known and believed about the learning process. 
Courses of study, textbooks, units of work, syllabi, elements in a core curriculum, 
all should organize the learning experiences of the student according to the known 
facts or beliefs as to how people learn. 

It is upon this basis that the following criteria are submitted for consideration. 
Some references are given. These may be helpful in explaining the background 
for the criteria. 


Criteria 
1. The content material must be scientifically accurate throughout and in 
thorough accord with the best available knowledge in the biological sciences. 


2. The experiences should foster the concept of health as a qualitative result 
of the interdependent functioning of all the vital systems, involving the mental 
and social aspects of living as well as the physical. 
a. The Whole Child as a Health Unit. Ira S. Wile. Am. Jr. of Public Health. Vol. 17. 
No. 1. Jan., 1927. p. 20. 

b. The Relation of Intelligence to Behavior. Ira S. Wile. Mental Hygiene. Vol. 10. 
No. 1. p. 26. Jan., 1926. 
Personal Hygiene Applied. J. F. Williams. 5th Edition. W. B. Saunders Co., Phila- 
delphia. Ch. 1. 


3. The experiences should constantly interpret health from a social point of 
view, explaining health in terms of its social uses. 


a. Health an Objective of Education. J. F. Williams. Jr. of Health and Physical Educa- 
tion. Vol. 4. No. 3. Mar., 1933. p. 5. 
b. Personal Hygiene Applied. J. F. Williams. W. B. Saunders Co. 5th Edition. Ch. ITI. 


4. The experiences should be selected in response to data from student life 
which indicate the needs and interests of the learners, and not chosen solely in 
terms of what course makers believe should be included. The experiences should 
be drawn out of, identical with, or linked to the life of the learner. 


*This article is appearing simultaneously in The Research Quarterly of the American Physical 
Education Association. 
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a. My Philosophy of Life and Education. W. A. McCall. Teachers College Record. Vol. 
36. No. 5. Feb., 1935. p. 409. 
Educational Psychology. H. L. Hollingworth. Appleton Co., N. Y., 1933 
Contemporary Schools of Psychology. R. S. Woodworth. Ronald Press Co., 1931 
The Educational Frontier. Edited by W. H. Kilpatrick. Century Co., N. Y., 1933 
Personal Hygiene for College Students. D. Oberteuffer. Teachers College. Bureau of 
Publications, 1930. 
Twenty-sixth Year Book of the National Society for the Study of Education. Part II. 
p. 13. Public School Publishing Co., Bloomington, 1928 
A Technique for Determining Interest. Vivian Weeden. Educational Research Bulletin. 
The Ohio State University. Dec. 12, 1934 
Complacency. R. B. Raup. Macmillan. New York, 1926 


5. The experiences should be arranged on an activity basis, giving constant 
opportunity for healthful practice, and aimed more at the development of conduct 
than at the acquisition of knowledge. 


Basic Principles in the Psychology of Learning. P. M. Symonds in Principles and Prac- 
tice in Health Education. A.C.H.A., 1931. p. 274 

Psychology for Students of Education. Arthur I. Gates. Macmillan, New York 
Opportunities for Teaching Health Through Motor Activities. Florence M. Warneck 
Jr. Health and Physical Education. Vol. 5. No. 8. Oct., 1934. p. 15 


6. The order of thought presentation should be from the particular to the 
general, each new principle, abstraction or generalization being developed through 
intimate, concrete, individual experience before reaching its final form. 


a. Contemporary Schools of Psychology. R. S. Woodworth. Ronald Press. N. Y., 1931 
How We Think. John Dewey. D. C. Heath and Company, 1933 
The Psychology of Arithmetic. E. L. Thorndike. Macmillan, 1924. p. 154 
The Foundations of Method. W. H. Kilpatrick. Macmillan, 1925 
The Nature of Conduct. P. M. Symonds. Macmillan Co., 1928. p. 31¢ 


7. There should be an abundance of material of varying difficulty se as to 
admit of choice suited to the needs of the individuals who differ in capacity and 
experience. 


a. Modern Educational Theorie Boyd H. Bode. p. 218. Macmillan, 19 


8. The experiences selected should be progressively graded so as to provide 
for continuous growth in healthful living and, if possible, reliable instruments of 
measurement should be applied to note the progress of each learner. 

a. Constructing Achievement Tests. Ralph W. Tyler. Ohio State University Press. 1934 

Columbus, Ohio. 

b. Attitudes Can Be Measured. L. L. Thurstone. Am. Jr. of Sociology. Jan., 1928. p 

c. Democracy in Education. John Dewey. Macmillan. 1926, p. 257 

9. Frequent periods for review should be interspersed throughout the course, 
and if, and when, examinations, quizzes, or tests are used they should be analyzed 
afterwards with the class. 

a. The Examination as an Aid to Learning. A. T. Jersild. Jr. of Educ. Psy. Vol. 20 

No. 8. p. 602. Nov., 1929. 


b. Health Education. Report of Joint Committee of N.E.A., and AM.A. Second Edition 
Ch. V. Section E. p. 144. 


10. There should be provided in connection with each major thought division 
an up-to-date series of standard and reliable references, so arranged as to stimu- 
late in the student a desire for a widening of his interest and knowledge. 


a. Collateral Readings for Use in the Teaching of Health. Luella Rockmeyer. Research 
Quarterly of the Am. P. E. Assoc. Vol. 5. No. 1. p. 99. March, 1934. 
b. Ohio Physical and Health Education Series. Vol. III. D. Oberteuffer. 1932. Ch. VII 





SCHOOL HEALTH 561 


11. The general tone of the experiences with respect to all controversial issues 
should be one of discreet judgment, free from prejudice or inaccurate content. The 
learnings should never be colored with emotional bias for want of scientific data. 


a. My Philosophy of Education. J. F. Williams. Teachers College Record. Mar., 1935. 


12. The experiences should require a mastery of a minimum of scientific 
terminology, enough to handle the ordinary health processes intelligently. 


a. How We Think. John Dewey. D. C. Heath and Co., 1933. p. 179. 
b. Personal Hygiene for College Students. D. Oberteuffer. Teachers College. Bureau of 
Publications. 1930. Ch. V. 


13. The experiences should provide frequent and specific opportunity for cor- 
relation with other areas in the curriculum and with other parts of the health 
education program. 


a. The Essentials of a School Health Program. T. D. Wood. Principles and Practice in 
Health Education. American Child Health Association, 1930. p. 383. 

b. Health Trends in Secondcry Schools. American Child Health Association, 1931 

c. Education in the School Health Program. D. Oberteuffer. Pustic HEALTH NursInc. 
Vol. 26. No. 9. Sept., 1934. p. 489. 


14. The activities of the course should lead to codperation and understanding 
between the school and the home and community. 


a. A Tuberculosis Survey in a Junior High School as a Means of Health Instruction. Edna 
Bailey. University High School Jr. Vol. 12. No. 4. March, 1933. p. 196. 
b. Advances in Health Education. American Child Health Association. 1934. pp. 39, 
141, 267. 
D. OBERTEUFFER, Pu.D 
Professor of Physical Education, Ohio State University. 





A VALUABLE SUGGESTION 


Ps ORDER for physicians to make thorough examinations of high school girls, it is necessary 

that each student be disrobed to the waist—which many girls resent even though an exam- 
ining robe is worn over the shoulders. A splendid solution to the problem was enthusiastically 
received—that of requesting each girl to bring her own bathing suit, or if she had none, a tank 
suit would be provided. The girls’ own bathing suits are excellent for the examination as most 
of them are of the halter neck design, thus leaving both shoulders and the entire spine unen- 
cumbered—and above all, in their own bathing suits the girls felt perfectly at ease at all times 
during the examination. Schools that are thinking of buying new equipment or examining 
robes should consider buying bathing suits of the halter neck design for they not only save the 
physician much valuable time in making his examinations but are also less expensive to launder. 

—Richard W. Weiser, M.D., School Physicians’ Bulletin, November, 1934 





AWARD! 

This magazine will offer a full year’s subscription to the person submitting the 
most appropriate drawing for this School Health Section of the magazine. The 
drawing should be in black-and-white, to run across the head of the page, and should 
allow for the words SCHOOL HEALTH, which may be incorporated as a part of 
the design. All entries will be gratefully received. Contest closes November 2d and 
winning drawing will be used in the December number of the magazine. 























RECORDING OF LOCAL HEALTH WORK 
Walker, Dr.P.H. and Carol 


By W. 
Ran lo 


R 
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} TI ( mwealth Fund, New 


= 
York 1935. 296 pp. ill. $2.00 

Health workers are to be congrat- 
ulated that they have available to them 
Dr. Walker’s and Miss Randolph’s book 
on the “Recording of Local Health 
Work.” The subject matter deals with 
the development of records, the discus- 
sion of administrative and service rec- 
ords, the preparing and filing of record 
forms, and the interpretation of the 
data. It is a valuable text, presented 
clearly, printed in type which is easy 
to read and bound in a size which is 
easy to handle. The readers have the 
authors’ own words that size, shape, 
stock and type are four important fac- 
tors in preparing forms “for if they are 
to be helpful tools to aid the worker in 
the performance of his duties, they 
must be convenient to the hand, dura- 
ble, and agreeable to the eye.” This 
book should be a very helpful tool to 
the administrator, to the field workers, 
and to the office staff, all of whom play 
their part in the total scheme of record- 
ing. 

Of special interest is the introductory 
chapter dealing with the development 
of records in relation to their useful- 
ness in securing support and in plan- 
ning programs. The discussion seems to 
justify the statement that the develop- 
ment of a record system on a state basis 
is a sound procedure because ‘without 
records of comparable services recorded 
in the same terms, the actual value of 
public health effort can never be deter- 
mined.”’ The conclusion is reached that 
comparable records kept by all local 
agencies within a state are economical 
because of bulk printing; less confus- 
ing to workers in transfer from one com- 
munity to another; and more valuable 
for the analysis and interpretation of 
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large enough numbers so that results 
can be measured and broad future pro- 
grams planned more soundly. 

Public health nurses will be particu- 
larly concerned with the discussion of 
administrative and service records since 
they render much of the field service to 
the individual and the family. Each 
form considered necessary to complete 
recording is discussed separately in 
terms of its purpose, its form and con- 
tent, and its use in the service. To 
many readers who may wish for an 
ideal, ready-to-use system of records, 
the use of sample forms which are selec- 
tions from many systems of records 
may seem disappointing. However, 
after more careful study of the text, this 
has an advantage in driving home the 
fundamentals of adequate recording 
which must be kept in mind in the de- 
velopment of adequate record forms. It 
becomes evident that the authors were 
wise not to have limited themselves to 
a specified system of records which 
would have narrowed the discussion and 
could only have led to much explana- 
tion which would have complicated the 
reading. 

The two concluding chapters which 
deal with preparation of forms and fil- 
ing and interpretation complete the 
story of recording in a thoroughly sat- 
isfactory way. Concise information as 
to tabulation and the use of data is 
given with illustrations of charts and 
graphs which are useful in presenting 
the facts to the public and the staff in 
such a form that the service will be 
understood. The book is recommended 
for every public health worker. It ful- 
fills its avowed purpose because it is a 
contribution to sound practice in the 
collection, analysis, and interpretation 
of statistics relating to a health service. 

Marion W. SHEAHAN, R.N. 
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REVIEWS AND 


TUBERCULOSIS AND THE NEGRO IN 
PITTSBURGH 
lsie Witchen. Tubercul 
| Free, sent on 
d to 1 


League of Pitts- 
request; edition 
00 ce 


»S1S 


limite ypies. 


Public health workers in general, and 
particularly those who are interested in 
the problem of tuberculosis in the Negro 
population, should find in this book 
much valuable information. It is a re- 
port of a survey conducted in Pitts- 
burgh over a two-year period, 1931- 
1933, by the Tuberculosis League of 
Pittsburgh assisted financially by the 
Buhl Foundation, for the purpose of 
revealing the prevalence of tuberculosis, 
active and latent, among the Negroes 
of that city; the effectiveness of treat- 
ment, the social and sanitary conditions 
under which the exposed families lived; 
and at the same time to lay the basis for 
recommendations for the control of 
tuberculosis in Pittsburgh. 

The findings are significant, are well 
supported by means of tables and 
charts, and bear out the fact, among 
others, that the tuberculosis rate among 
Negroes is high and that greater facili- 
ties should be provided for their care, 
based on the proportional number of 
deaths from tuberculosis among that 
group rather than on the numerical 
proportion to the general population. 

The conclusions and recommenda- 
tions, however, show a_ broader scope 
and are directed toward the establish- 
ment of a well-rounded tuberculosis pro- 
gram for the city of Pittsburgh. 

LoNETA M. CAMPBELL, R.N. 


Ten Years of Rural Health Work in 
Rutherford County, Tennessee, 1924- 
1933, by W. Frank Walker, Dr. P.H., 
is an excellent summary of what has 
been accomplished with the combined 
and enlightened efforts of the County 
and State Departments of Health and 
with the assistance of the Common- 
wealth Fund. Obtainable free from the 
Commonwealth Fund, 41 East 57th 
Street, New York, N. Y. 


Looking Toward a Public Welfare 
Plan—A Digest of Recent Opinion in 
the Field of Social Work and Public 
Welfare Administration. Expressions 
of opinions of leaders in social work on 


BOOK NOTES 563 
the present “emergency” system of re- 
lief which must inevitably be trans- 
formed into something more permanent 
and their views which are being 
focused into a definite program for ac- 
tion. Compiled by Russell H. Kurtz, 
Charity Organization Department, 
Russell Sage Foundation, New York 
City. February, 1935. 25 cents. 


A revised edition of Unemployment 
Insurance, Monograph One in a series 
on social insurance, has very recently 
(February, been published by 
the Metropolitan Life Insurance Com- 
pany, | Madison Avenue, New York 
City. This summary of some existing 
governmental and private plans of un- 
employment insurance—which may be 
obtained free of charge by addressing 
Roderic Olzendam, Social Insurance 
Research Director of the Company 
should be of great interest and assist- 
ance to those endeavoring to further this 
means of economic security for workers 
against the risks of unemployment, sick- 
ness, disability, and old age. 


1935) 


The years of life after forty are con- 


stantly becoming more glorified—and 
the new John Hancock Mutual Life In- 
surance Company booklet Concerning 
the Better Half of Life gives the hygiene 
rules for healthier and happier years 
after forty. 


A helpful list of publications concern- 
ing sex education in high schools for 
high school teachers and high school 
students is given in the June issue of 
the Journal of Social Hygiene. This 
issue is the Library Number, devoted 
entirely to book reviews, notes and 
bibliographies. 


The need for private organizations is 
strongly brought out in Abraham Flex- 
ner’s excellent article ““Private Fortunes 
and the Public Future” which was pub- 
lished in the August number of Atlantic 
Monthly. 


More and more amazing as time goes 
on are the number of transients—men, 
women, and children—in the United 
States and the Bibliography of Tran- 
sient and Homeless by Lucy A. Bassett, 
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prepared and published under the direc- 
tion of the Florida ERA, is an inclusive 
bibliography to serve all the Transient 
Centers in the country. Official, pro- 


fessional, and popular material has been 
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assembled which should prove helpful 
to supervisors, students, young workers, 
and others interested in research work 
in the field of transient activities. Flor- 
ida ERA, Jacksonville, 38 cents. 


PAMPHLETS AND REPRINTS 


Public Health Nursing Service for Urban Preschool Children. 
printed from the Milbank Memorial Fund Quarterly, July, 1935. 


Marian G. Randall. Re- 
No charge for single copies. 


Another of Miss Randall’s interesting studies showing the need for greater discrimination in 


the selection of cases for home visiting. 


Report of the Board of Governors for 1934. 


Canada. 


Recent Research in the Prevention of Nutritional Anemia in Infants. 
search Laboratories, Libby, McNeill & Libby, Chicago, Illinois. 
United Front for Better Government Personnel, 302 


Better Government Personnel. 
35th Street, New York, N. Y. 25 cents. 


The lowa Plan for Dental Health Education. 


University of Iowa, Iowa City, Iowa. Free. 


New 


Aiding the Unemployed. 
tion, State Office Building, Albany, N. Y. 
countries. 

Campaign Publicity on Trial. 
York, N. Y. 18 cents postpaid. 


and Supplementary Facts and Figures About 
Association, 50 West 50th Street, New York, N. Y. 

Safeguarding Babies’ Health—A Study of Enteritis Illness in Cincinnati, 
Health Federation, 312 West Ninth Street, Cincinnati, Ohio 
Hertha Kraus, Ph.D 


survey of 


Victorian Order of Nurses for Canada, Ottawa, 


Study No. 3. Re 
Free. 
East 


Extension Bulletin No. 361, April 1, 1935, 


Tuberculosis. National Tuberculosis 
50 cents 
1934. Public 
50 cents. 
Temporary Emergency Relief Administra- 
methods and trends in 24 foreign 


Community Chests & Councils, 155 East 44th Street, New 
As presented at the National Conference of Social Work, 


Montreal—useful for local publicity committees, volunteer interpreters, editorial and feature 


writers, etc. 
terpretation. 

Report of the Executive Office. 
New York, N. Y. Annual report for 1934. 


National Tuberculosis Association, 


Contains suggestions for adaptation to local communities for pre-campaign in- 


50 West 50th Street, 


FROM CURRENT PERIODICALS 


Administrative aids to rural health ser- 
vice. By C. L. Scamman, M.D. Canadian 
Public Health Journal, August, 1935. 

Can it now be told? Donald B. Armstrong, 
M.D., Sc.D. The Journal of Health and 
Physical Education, June, 1935. 

A community mental hygiene program— 
the next great opportunity. C.-E. A. 
Winslow. Milbank Memorial Fund Quar- 
terly, July, 1935. 

The future of industrial nursing. H. E. 
Collier. The Nursing Times (London), 
July 27, 1935. 

Helps for children who must not be active. 
E. M. Terry. Child Health Bulletin, July, 
1935. 

How new deal agencies are 
family life. M. L. Wilson. 
Home Economics, May, 1935. 

The Jewish dietary laws. Ethel Maslausky 
and a Committee of Nutritionists in New 
York City. Medical Woman’s Journal, 
July, 1935. 

League of Nations investigation and re- 
port on treatment of early syphilis by 
the committee of experts on syphilis 
and cognate subjects, Zurich, Novem- 
ber 21-23, 1934. Journal of the Ameri- 
can Medical Association, April 13, 1935. 

Measles, scarlet fever and whooping 
cough in the Los Angeles county health 
department area—a ten year study. 
H. O. Swartout, M.D. American Journal 


affecting 
Journal of 


of Public Health and The Nation’s Health, 
August, 1935. 
New deals for nurses. Midmonthly Survey. 
I. In Public Health Nursing. Dorothy 
Deming, R.N. April, 1935. 
II. Professional Education. 
Faville, R.N. May, 1935. 
III. In Private Duty. Ella 
June, 1935. 

The réle of the church in the social 
hygiene program. Journal of Social Hy- 
giene, May, 1935. This is discussed by a 
number of authors in the light of rural and 
urban situations, and from the viewpoint 
of many different denominations, this issue 
of the magazine being the “Church Num- 
ber.” 

Shall we tell the cancer patient the truth? 
Editorial Section, Bulletin of the American 
Society for the Contrcl of Cancer, August, 
1935. 

Syphilis and pregnancy. James R. McCord, 
M.D. Journal of the American Medical As- 
sociation, July 13, 1935. “There seems to 
be no condition in medicine that returns 
such huge dividends in life and health with 
such a small output of energy and money 
as that seen in the prevention of congenital 
syphilis.” 

The value of instructing the syphilis 
patient. M. J. Exner, M.D. Venereal Dis- 
ease Information, U. S. Public Health Ser- 
vice, March, 1935. 


Katharine 


Best, R.N. 
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® Nurses in five hundred cities of the 
country will have a part, directly or 
indirectly, in the Town Meeting to be 
held in each of these places for the gen- 
eral discussion of community health. 
These meetings throughout the country 
are sponsored by the National Health 
Council, of which the National Organ- 
ization for Public Health 
member agency. 

Right now preliminary conferences 
are being called by health officers or 
others especially interested in raising 
the level of health standards. At the 
preliminary conferences, committees 
will be appointed for planning the Town 
Meeting, arranging for dramatic events 
and publicity in connection with it, and 
conducting the local fact-finding inquiry 
into the health the city. 
“Health Today and Tomorrow” is the 
slogan of the entire campaign. While 
this is entirely a health educational cam- 
paign, it has a direct bearing on the 
drive for funds for local agencies for 
health and other welfare causes, 
the findings of the health inquiry and 
the discussion of those at the Town 
Meeting will be convincing evidence to 
citizens that private funds must supple- 
ment money coming from taxes. By far 
the greatest proportion of bedside nurs- 
ing work is financed through voluntary 
funds. 
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® About a year ago a brief announce- 
ment of New Jersey’s Public Health 
Hour was printed in this magazine. Dr. 
Stanley Nichols, Chairman of the Pub- 
lic Health Committee of the Medical 
Society of New Jersey, has reported on 
the progress of this plan in the July, 
1935, number of Medical Economics. 
We quote from Medical Economics: 


“In the 
year, 8,542 


nine months prior to April of this 
children were immunized against 
diphtheria, and 5,070 received smallpox vac- 
cine. The monthly average was 949 diphtheria 
and 563 smallpox immunizations. But in 


April, as a result of a statewide publicity cam 
paign in preparation for National Child 
Health Day, the to 3,333 diph 
theria and 94 immunizations 
three times as the average for 
the preceding nine 
“The Public Health Hour, as at present 
organized by the New Medical Society, 
provides stated periods when persons may be 
immunized at the low rate of $1 in the office 
of their family physician. Those who cannot 
ifford a dollar, as may be expected i 
efused service Biologicals are supplied 
Health Department for ; 
ll i r fr patients.” 
‘Naturally the success of the 

judged by the revenue to individual | 
cians. Although only one in ten has paid 
dollar tee, that should not be taken 
index.” 

“Meantime, important 
ruing to the local 
New Jersey's 
ization, are 
preventive 


figures rose 
smal lpox 

nearly as many 
months.’ 


Je rsey 


state I 


plan 


1dvantages are 
profession of me 
physicians, through this 
egaining their lost 
medicine The public, in increasing 
numbers, is being iinted with the do 
tor’s office There has been some revenu 
trifling though it may seem 
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® The provisional 
for the country for 
live births, which is 
1933 rate (58). The 


mortality 
is 60 per 1,00( 
higher than the 
increase appears 
in both the urban and the rural areas: 
in the urban areas the rate 
57 to 58, and in the 
from 59 to 62—a significantly higher 
figure. The States with the highest pro- 
visional infant mortality rates are New 
Mexico (132) and Arizona (103), both 
of which have large Mexican and Indian 
populations. Those with the next high- 
est rates are South Carolina (86), 
Georgia (79), and North Carolina (77), 
all of which have large Negro popula- 
tions. The States having the lowest 
provisional rates are Oregon (40) and 
Washington (43). 

It is a matter of 
infant mortality 
country and for 
increases of 
that only 
nificantly 


rate 


rose trom 


rural areas it rose 


concern that the 
rates for the whole 
fourteen States show 
statistical significance and 
three States have rates sig- 
lower than in 1933. The 
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States showing increases are Florida, 
Georgia, Illinois, Indiana, Kentucky, 
Maryland, Missouri, New Jersey, North 
Carolina, Oklahoma, South Carolina, 
Virginia, Washington, and Tennessee. 
The three States with lower provisional 
rates are Kansas, New York, and Texas. 


® The first United States Narcotic 
Farm, at Lexington, Kentucky, was 
opened to the public in May of this 
year, and on June 30th there were un- 
der care a total of 280 inmates. This 
institution is for men only, 1,000 beds 
being provided, although it is contem- 
plated that facilities will be developed 
for women addicts in the near future. 
It is designed primarily for the care of 
the more intractable type of person, 
largely the prisoner group, and for that 
reason the custodial features have been 
emphasized. Another institution, being 
developed now at Fort Worth, Texas, 
will be more epen in character, being 
designed as a cottage type, and the cus- 
todial features will be less emphasized 
than those at Lexington. Arrangements 
were made for the transfer of some 300 
addict prisoners from the Federal prison 
system; to accept cases placed on pro- 
bation by courts having jurisdiction, one 
condition of such probation being that 
the probationers voluntarily submit 
themselves to confinement and _ treat- 
ment in a narcotic farm; and to accept 
a limited number of persons voluntarily 
seeking treatment. 


© A new health center has been opened 
at Saratoga Springs, New York, its 
primary purpose to be the treatment of 
chronic diseases of the heart and blood 
vessels, the nervous system, and the 
gastrointestinal tract, arthritis, rheuma- 
toid disturbances and disorders of me- 
tabolism—conditions that do not always 
fall within the range of ordinary hos- 
pital or sanitarium service. The Spa 
thus supplements present facilities at 
the disposal of the private practitioner. 


® An indication of the value of prenatal 
care is found in the records of the Char- 
lotte, N. C., Maternity Clinic, according 
to the Health Bulletin of the North 


Carolina State Board of Health for 
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May, 1935. This clinic offers maternal 
care to indigent mothers only. High 
incidence of syphilis, heart disease, 
nephritis, tuberculosis, and toxemia of 
pregnancy was found in the group. In 
spite of the increased risk in this group 
of mothers, the maternal mortality rate 
in the clinic’s first two years (1932-34) 
was only 2.5 per 1,000 in the group of 
790 women who had prenatal care 
through the clinic. Among the 286 
women who were cared for by the clinic 
at the time of delivery but had received 
no prenatal care from it, the mortality 
rate was 18 per 1,000 births. 


® National Hearing Week, sponsored by 
the American Society for the Hard of 
Hearing, is to be celebrated during Oc- 
tober 20-26th by that society and its 
local organizations of which there are 
approximately 150. Both the national 
organization and the _ local bodies 
through newspaper and magazine pub- 
licity and radio broadcasts draw the at- 
tention of the public to their programs 
for the conservation of hearing. Gen- 
eral information is released on aural 
hygiene as well as on the educational, 
social and economic adjustment of 
adults and children whose hearing is 
impaired. 


APPOINTMENTS 


For other appointments see also page 55) 


Mary Rozzasco, as Director, Division of 
Nursing, Grand Rapids Department of Health. 

Ethel Olson, of the Ann Arbor public health 
nursing staff, has resigned to Durban, 
British South Africa. 

Margaret Harriman, as College Nurse at 
Middlebury College, Middlebury, Vermont. 

Silvina Nieto, as School Nurse, Fresno City 
Schools, Fresno, California. 

Margaret Vaughan, as Supervising Nurse, 
Joint Health Department, Charlottesville, 
Virginia 

Mary P. Billmeyer, former Director, Division 
of Public Health Nursing and Child Hygiene, 
State Department of Health, Oregon, as 
Director of Nurses, Judson Health Center, 
New York, N. Y. 
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